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1. Eantity Namg

DR. CLYDE A. CHAPMAN, P.A.

Apr 19,2006 08:00 AM
%ecretary of State

Principal Place of Business
1100 LINTON BLVD.

C-7
DELRAY BEACH, FL 33444 US

Mating Acdress
;I:‘IOO LINTON BLVD.

DELRAY BEACH, FL 33444
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DO NOT WRITE IN THIS SPACE = = Aot
58-2705689 Nat Applicable
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L 5. Cerlificaie of Fiatus Cresirad O ?g';ias‘fdm“a‘

. Name sand Addrass of Current Ragistered Agent

CHAPMAN, DRTA

7100 LINTN BLD. - DO NOT WRITE
SELRAY BEACH, FL 33444 N THIS SPACE

8. The ahova named antity subriits Uvis statemant lor the purpose of changing its regisiered office o segisterad agent, or bom n the Stale af Rarida. 1 am familiar with, and accepr
the obligatians of registered agent. f
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{MOTE. Rogiste s Agent signatud required whan caiogiating]
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DATE

Sigrature, tyoad or prioted neme of regisiared aqu}"n?ﬁﬂu%mmﬁbk

( FILE NOWI FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00 Tr

9. Elacijon Campaign Financing
Fund Contritzution,
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OFFICERS ANQ QIBESTORS
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MANIE

STREET ADDRESS
GIrY-S1-0P

PSTD

CHAPMAN, CLYDE A DR,
1100 LINTON BLVD. C-7
DELRAY BEACH, FL 33444

TIE

RAME
STREETADDNESS
CiTy-57-21F
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NANT
SIREETADORESS
CITY-51-2F

HILE

HAME
SIREETADDRESS
CIFY-55-27
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HAME

STREET AGDRESS
Liy-s1-219

TILE

NAME

STREET ADDRESS
CiTy-S1-2i
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of the corporation or { ;
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does not qualify for 1he exemptions cdr\talned in Chaptar 118, Torida Stahwes. 1 furthar centify that the Information
report is true and accyrate and that my signatura shall have the same legal elfeci &s It mada under oath; that i am an oificer or director
¥ta this report as requirad by Chabler 607, Florlda Statutes; and that my nams appsars in Block 1Qer Black 11
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