— R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g, FLORIDA DEPARTMENT OF STATE
CORPORATION -t Sandra B. Mortham
ANNUAL REPORT i N Secretary of Siate
1096 et DIVISION OF CORPORATIONS

DOCUMENT #  P95000046086 (1)

1. Corporation Name

CRAIG M. TLGHMAN, M.D., P.A.

L

Principal Place of Business Mailing Address
2202 STATE AVENUE 2202 STATE AVENUE
SUITE 102 SUITE 102
PANAMA CITY FL 32405 PANAMA CITY FL 32405 a. Dale_?ncorporaled or Qualified | 3a. Date of Last Report
~ - 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
El E} 5‘? - ‘%'-3 ;1543@ Not Applicable
| Suite, Apl. #, etc. Suite. Apt. #. etc. 5. Centificate of Status Desired 0O 58'75 Add.itional
2;1 o EI ) . Fee Required
__ Gity & State | City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
E?:L I . 29' e ) Trust Fund Contribution Added to Fess
~_Zp Couritry | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
|24] |25 2| [30] Florida Statutes O ves [ONo
_-__“ . 9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
81| Name
“I.GHMAN, CRAIG M M.D. 82| Strect Address (P.O. Box Numbar is Not Acceptable)
2202 STATE AVENUE 5
SUME 102
PANAMA CITY FL 32405 84| Ciy FL 85| Zp Code

11, Pursuant 1o the provisions of Sections 607 0502 and 67,1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida, Such chan?e was authonzed by the corporation's board of directors. | herelyy accept the appointment as registered agent. | am
famiiiar with, and accept the obligations of, Seation 607.0505, Florida Statutes.

SIGNATURE. _ il et . e e e e e

Sgrivr, byywd or pritsd rame of regstered agent ackd Titie f apgicabls INDTE " Rogisturad Agant signalure sopred when renslat ng: DATE

12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [] DELETE 14 THLE D [d Change [ Addition

Nt TILGHMAN, CRAIG M M.D. 12 haNE TILGHMAN, CRAIG M. M.D. ADDRESS

sttt a00fess | 301 WEST 34TH COURT L3stEna0REss | 1932 W, 23RD COURT CHANGE ONLY

crestze | PANAMA CITY FL 32405 14ov-ste | PANAMA.CITY, FL_ 32405 _

TILE [7] DELETE 2 1TILE [] Cnhange  [7] Addition

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CIIY-S1- 217 24 CHly-51-210

TITLE [ OELETE 31 TALE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

ClY-51-2p i JaCITy-SI-2IP

TiiLf (1 DELETE LRRI: [ Change [ Addition

NAME 4.2 hAME

STREFT ADDRESS 4.3 STREET ADDRESS

CTY-ST-7iP 4.4 CITY-ST-2P

TTLE [3 DELETE 5 1TILE [ Crange [ Addition

hAME 52 NAME

STRLET ADDRESS 53 STREET ADORESS

Gily-51- 21 54 CliY-51-2I° .

TIHLE [ DELETE 6 1 TILE {3 Change [ Addtion

NAME 62 NAME

SIREET ADDRESS €3 STREET ADDRESS

CHY-81-2iF €4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)Kk), Florida Statutes. | further
certify that the information indicated on this anrual report or supplemental annual report is true and accarate and that my signature shall have the same legal etfect as if made under
oath; that T am an officer or director of the corporalion or the receiver or truslee empowered 1o executo this repor as required by Chapler 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, o an an attachment with an addrass.

SIGNATURE:  _ Coy VAT s Wt (90 Mh-pee

AME OF SIGNING OFFIGER OR DIREGTOR ) Diaume Priove o

CR2E034 (12/95)




