2008 FOR PROFIT CORPORATION
ANNUAL REPORT : FILED

DOCUMENT #J27030 Feb 28,2008 08:00 AM

1, Enily Neme Secretary of State
DR. CLYDE A. CHAPMAN, P.A.

Principal Place of Business Maiiing Address
1100 LINTON BLVD. ' 1100 LINTON BLVD.
-7 c7
_DELRAY BEACH, FL. 33444  US DELRAY BEACH, FL 33444 1S

IR

‘ _. ‘ ‘ o , o c o : 02152008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE v FpieiFe
: : L L | 59-2705699 Not Applicable

: - - S e e - » $8.75 Additional
) ) . ) ) 5. Certificate of Status Desired O Fes Required

!

6. Name and Address of Current Reglstered Agent : . " . : , . B

s NS - DO NOT WRITE
DELRAY BEACH, FL 33444 - . INTHIS SPACE

v

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familar with, and accep:
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printad nama ol reqistered agent and utla If apphcabla {NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOWI!l FEE IS 3150.?\ 9. Eiecbon Campaign Financing $5.00 May Be

’After May 1, 2008 Foe wiil be $550.00 ) Trust Fund Contribution. | Added to Faas i" |ﬂ]~”"”-|H4 Pl .-11

] s nnv:t__u |"|| a’J _n_rn') 1581 [
10. OFFICERS AND DtRECTORS [ T Lo RS
TIME PSTD . o
NAME CHAPMAN, CLYDE A DR. - - ‘

STREET ADDRESS | 1100 LINTON BLVD. C-7
CITY-ST-71P DELRAY BEACH, FL 33444

TITLE . : . .
NAME \ o ) .o .
STREET ADDRESS )
CITY-ST-2IP

TITLE
NAME

o s o DO NOT. WRITE

e | s ~IN THIS SPACE
STREEY ADDRESS ’ - .
CITY-5T-2P ’ Co . . ' ‘ L "

TLE
NAME
STREET ADDRESS ‘ o
'n]fv-sr-;up ’ - - . : T

me L . - pee e .
NAME T . . v -
STREET ADDRESS - . . o . e 4w
. CITY-ST-21 B ' . ' o

EEN

" 12.' | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Cnﬂpter 119, Flonda Stalutes | funher cerniy that the information
indicated on this reporl.e pplemental repon is true and accurate and thapmy signaturé shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation opthe recdjver or rusteerpmpedBhed to execute this geriort adrequired by Chapter 607, Florida Statutes; and that my name appears i Biock 10 of Block 11 if
changed, or on an AttachmenY witps ﬁ g

ered
IGNATURE:

p/w/aa

T SIGNATURE AND TYPED FR PRINTED NAME OF SIGNING QFFICER O PIRECTOR \ Daal Daytme Phone #




