2006 FOR PROFIT CORPORATION
..~ REINSTATEMENT F 1 E"D

DOCUMENT # P04000161849 "
1. Entity Name 05 JUL ID AH “= l‘l‘
GLENN CHAPMAN, MD, INC. SE
CRe 1415y UF STATE
TALLAHAS
Principat Place of Business Mailing Address _ b[t FLORIDA
5001 QLD OCEAN BLVD. 5001 OLD OCEAN BLVD. 5 s
SUITE 3 SUITE 3 j“"’ﬁ LW ’f Lvﬁ DJU &S’,’O
OCEAN RIDGE, FL 33435 US OCEAN RIDGE, FL 33435 US
o s l1I|HI|H||II|HI1|I|IIUII1HII!IH\I\IIIIIIHIIHHIIIII Wi
Suite, Apt. #, etc. Suite, Apl. #, etc. 4}1 22006 REIN-F CR2E0SS (11/05)
City & State City & State . FEt Murmber wAgADDlied For
Not Applicabie
Zp Courtry Zip tountry 5. Cerfilicate of Status Desired [ ?Ese gesq L’:f:‘;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPMAN, GLENN S —_
5001 OLD OCEAN BLVD. Slrest Address (P.O. Box Number is Not Acceplatile)
SUITE 3 -
OCEAN RIDGE, FL 33435
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its re.gistered office or registered agsnt, or both, in the State of | lorida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of regssiared agent and tila if applicable (NOTE: tegistarad Agant signaturs reqL ired when rainziating) DATE
In accordance with s. 607.193(2){b), F.S., the
FILE NOWIi! FEE IS $300.00 corporation di not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES i 0 O FIGERS AND DIRECTORS IN 11
TALE P O3 belete TME [ change [ Addition
MAME NOLF, SHARON P NAME I T e T T 1=
STREET ADDRESS | 5001 OLD OCEAN BLVD. SUITE 3 STREET ADDRLSS M A 11 41 u---t'lf l'ﬁai‘l—':l_’ﬂ l'! ¥ :'i'li'l i
GITY-ST-2iP OCEAN RIDGE, FL 33435 ITY-ST- 2P T e A T e
TILE VP [ pelete TIILE [Jchange [ Addition
HAME CHAPMAN, GLEN S HAME
STREET ADORESS | 5001 OLD OCEAN BLVD, SUITE #3 STREET ADDRESS
CITY-5T-21P QCEAN RIDGE, FL 33435 CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 288 SITY-5T-21P
TRE O Delete THLE [JcChange [ Acddtion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-§¥- 2P CiTY-8T-7IP
THE ] velete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P SMY-51-21P
TITLE 1 Deiete TIME [OJchange [ Adgition
RAME HAME
STREFT ADDRESS STREFT ADDFFSS
CITY-ST-2P SITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for 1h2 exernptions cantained in Chapter 119, Florida ‘Stctutes | turther cerily that the information
indicated on this report or 5 menial report e Tide and accurate and that my ygnature shall have the same egal effact as il mage under oath; that } am an officer or director
of the corporation or the owergd (o execute this report o# 1 equired by Chapter 607, Florida Statutes; and that tny na ne appears in Block 10 or Block 11 if

changed, or on an atta Il ather like empowere
72 : SGI-75% —
SIGNATURE: GLENN K. CHAPMAN 2504

'%IGNATUFIE AND TYPED OR PR{!?} NAME OF SIGNING OFFICER OF DIRECTOR c )ﬁ ‘ Daytrna Phons 4 4
‘ j— Z —
e

l/ /




