SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938.
AMOUNT DUE OH OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Pringipal Place of Business

504 HILLSBOROUGH BT
PALM HARBOR FL 346883

FO1 833
GLENN S. CHAPMAN, M.D., P.A.

(6)

" "Mailing Address

504 HILLSBOROUGH ST
PALM HARBOR FL 34683

FILED
Oct 07 1998 8:00am
Secretary of State

IRV GV RATR AR

DO NOT WRITE IN THIS $PACE

» ~ [N r
Iy & [ =|w

us us
3. Date Incorporated or Qualified
. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
26] 590203112 Not Applicable
Sulta, Apt. #, etc. Suite, Apt. #, elc. iti
v P 5. Cortficate of Status Desired L] $8.75 Adsitional

27|

Fee Reguired

City & State | City & State 6. Etection Campaign Financing $5.00 May Be
o - o zﬂ Trust Fund Contribution D Added to Faes
Zip _ Counlry Country 8. This corporation owas or has paid the current year Intangibie
251 29L___ e ?.0] Personal Praperty Tax due Juns 30. Yos No
9. Namo and Address ol_qurg_t_]l Reglslered Agent . 10. Nams and Address of Now Registered Agent
CHAPMAN, GLENN § 8] Name
504 HILLsBOROUGH §T B2( Sireet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
83
84| Gity FL as‘ Zip Code

11, Pursuant 1o the provisions of sactions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such chan ge was authorized by the corporation's board of directors. | heraby accapt the appointment as registered
agent. | am familiar wilh, and accepl the abligations of, saction 607.

505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE e
Signalute, fyped or prinled nams of registared agent and litia | applicebta, (NOTE: Ragistered Agant signature saquired when reinslating) DATE
12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ IpEete LATIILE [ change [ Agdition
NAME CHAPMAN, GLENN § 1.2 NAME
streeraporess | 504 HILLSBOROUGH ST 1.3 STREET ADDRESS
CITV-STZF PALM HARBAR FL _ 1.4 CITYST-2IP
Tme e [ oecere 217me O crange [ Addton
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2P ) L B 24 CITY-ST-2IP
TnE [Toecere 34TME [ change [ Adaition
NAME 3.2 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY.5T-2iP B o 34 CITY-ST-ZP
TLE [ Jbetere LATLE L change [] Addition
NAME 42 NAME
STREETADDRESS 43 5TREET ADDRESS
orvstze | L4CITYSTZIP
TE [ oetere 517ITLE [ change ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP o 5.4 CITY-5T-21P
HILE (] oELETE BATITLE D Change | Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-20P lu CATY-5T-2IP

indicated on ihis @annual report or supp)
an officer or diractor of the corporati
in Block 12 or Block 13 if change

CIfSAMATIIDDE.

14. I hereby certify that the Information supplied wil? this filing doss not quahfy for thp-e¥8

ption stated in section 119.07(3)(i}. Florida Statutes. | further certify that the Information
ate apd that my signature shalt have the same Iegal effect as if made under ¢ath; that | am
gCyte this report as required by Chapter 607

lorida Statules; and that my name appears




