2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT# J27030 Apr 30,2007 08:00 A

1. Entity Name
DR. CLYDE A. CHAPMAN, P A, Secretary Of State

Principal Place of Business Mailing Address

1100 LINTON BLVD. 1100 LINTON BLVD. .-

C-7 £-7

DELRAY BEACH, FL 33444  US DELRAY BEACH, FL 33444 US

GHA IR EC ORI

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RopTed For

59-2705699 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Dasired ]

6. Name and Address of Current Registered Agent

100 LINTOR BLYD. | DO NOT WRITE
ggLRAY BEACH, FL. 33444 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name ol regisiored agent and ute if applicabie. (NOTE: Registarsd Agent signature required when reinstasng) DATE’
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. O  Added toFess
L]
10. OFFICERS AND DIRECTORS ]
TLE P8STD
NAME CHAPMAN, CLYDE A DR.

STREET ADDRESS | 1100 LINTON BLVD, C-7
CITY-S7-2IP DELRAY BEACH, FL 33444

TMLE ) 0000040365 . i
NAME 05S15A07-30006-009 15000
STREET ADDRESS
CITY-§T-2P

TITLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. 1 hereby certify that the information supptied with this filing does net quality for the examptions containad in Chapter 119, Florida Statutes. t funiher cerlify that the information
indicated en this report or supplemental report 1s true and accurate and thet my signature shall have the same iegal effect as if made under oath: that | arn an officer or director
of the corporation or the ragetveror trustjee epyowered to execute this off as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac
A oK/ 7

IGNATURE:
SIGNATURE AND TYPED OyPRINTED NAME OF SIGNING OFFPER CR DHRECTOR Data Daytime Phona #




