FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corroraTon R "pLominen o Apr 06 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 462257 (7)

1. Corporation Name

FORREST CHAPMAN JR., M.D., P.A.

OO AR

Principal Place of Business Mailing Addrass
2650 BAHIA VISTA STREET 2650 BAHIA VISTA STREET
SARASOTA FL 34238 SARASOTA FL 34238
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-15596 15 Mot Applicablo
Suite, Apl. #, elc. Suita, Apt. #, etc. iti
e e wie Ap 5. Certificate of Status Desired O $8.75 additonal
a ;] Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bs
23 ?Bl Frust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrept year Intangible
24 Z_SI ;l m Personal Property Tax dus June 30. Yos [ na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CHAPMAN, FORREST, JR., M.D. 81} Namo
2650 BAHIA VISTA STREET 82| SUeel Address (7.0, Box Number s Nol Acceplabie)
SARASOTA FL 33579
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and B07.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in he Stata of Florida, Such charige was aulharized by the corporalion’s board of direciors. | hereby accept the appointment as regsstered
agent. | am lamiliar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE T
Signature, typsd o+ printed name ol tegisiored agent and title Il applicablo. (NOTE: Registerad Agant signature reguirad when toiistating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

e PD T oeLert 11TITLE [T change [ Addntion

NAME CHAPMANF JR 1.2 NAME

sweetanoress | 2GS0 BAHIA VISTA 1.3 STREET ADDRESS

CITY-5T- 2P SARASOTA FL 14 CITY-§1-2

e " oELETE 21 TITLE [ Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREEY ADDRESS

CImy-ST-21P 2.4 CITY-§1- 2P

THLE 1 oELETE 21 TITLE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- §T-2IP 34, CITY-ST-2IP

TNLE [J pELETE 41TILE . [dchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-S1-ZiP 44 CITY-$T-ZIP

TILE [T DELETE 5.1 TITLE [T change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-$T-2IP 54 CITY-5T-21P

TITLE ] DELETE 61TILE TTchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-S1-2IP 64 CITY-S1- 2P

14, | heraby certify that the information supplied with this filing does nat qualdy for the exemption stated in Section 118.07(3Xi), Florida Statules. | further cerlify that 1he information

or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under ocath, that 1 arm an

indicaled on this annual re " ] 1 ¢ :
ration or tho receiver of trustee empowered 1o exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

officer or diregtor of
Block 12 or Block 13}

ged, or on ar, alttaghmed¥f with an address.
== , 2-3(-98 G4 -3603508

yYys/ A ¥4

misSsAIIA" T I ™,

CR2E034 (10/97)



