SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/57: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF COGRPORATIONS

Aug 11 1997 8:00am
Secretary of State

DOCUMENT #

. Corparalion Namo

GLENN S. CHAPMAN, M.D., P.A.

(6)

Principal Place of Business Mailing Address

T

S04 HILLSBOROUGH ST 504 HILLSBOROUGH ST
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1982 07/08/1
2. Prin¢ipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-2203112 Not Applicable
Sulte, Apt. 4, etc. Suile, Apl. #, etc. . ‘ it
ulte. Ap el uie: Ap o 8. Cerlificate of Status Desired $8 75 Additional
22 ;;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2—3| ;;\ : Trust Fund Contribution Added to Fegs
Zip Counlry 7ip Counlry 8. This corporation awes ar has paid the current year Intangible
24 25] 28 [30] Personal Proporty Tax dua June 30.  [1Yes [ No
9. Name and Address of Currant Flegi_s!gred Agent 10. Name and Address of New Reglsterad Agent
CHAPMAN, GLENN § 81| Name
504 HILLSBOHOUGH ST 82| Streel Addiess (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34683
B3
84| Cily FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and €07.1608, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl he obligations of, Section 607.0605, Florida Statutes,

SIGNATURE

Sigraliure, yp00 Of printed nac e ol registeod agont and blls A applicato.

(NOTE: Registersd Agam‘;;rnaure requited when reinslating) DATE

12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
HILE PD [ DELETE TITILE [ Change  [J Addition g
RAME CHAPMAN, GLENN $ 12 NAME §
smeeraporess | 504 HILLSBOROUGH ST 13 STREET ADDALSS 5
CATY-ST- 2 PALM HARBAR FL 14LTY-ST- 79 &
MLE [J pelEiE 211 [Tchange [ ] Addition | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CIY-31-2P
TITLE [T oeete 31TILE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CY-ST-2¢ 34.CITY-8T- 2P
TLE ] bewere 41T0LE [J change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-S1-21P 44CITY-57- 2P
TITLE ] DELFIE 5.1 TILE L] Change ~ [T Axdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P 54CITY-$1- 210
TiTLE L beLkre 61 TMLE " Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P | sacuy-s1-2p

n supplied with this {ieeTBRY): not gualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

14, | do hereby carlily that the informati
information indicated on this g g
| am an cfficer or gireclor
appears in Blogk 12 or

Ty T Y PR Y ™

report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
llee empowered Lo execule this repon as required by Chapter 607, Florida Statutes; and thal my name
gl with an address.

LEANE LIS LA NN € CHATMAN

2/21/07 1Y 787 _NTI0L



