FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 06 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
P (1)
DOCUMENT # P95000046086 (1
CRAIG M. TILGHMAN, M.D., P.A.
Principal Place of Busmoss Malling Addross l IIIHII”II ||||| II"I Ilmllm IIIII II"l ||||| |m| I||I| ||H| |””I|‘
2202 STATE AVENUE 2X)2 STATE AVENUE
SUITE 102 SUITE 102
PANAMA CITY FL 32405 PANAMA CITY FL 32405 DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified
06/14/1995
2. Principal Place of Business 2s. Mailing Address 4. FEl Number Applied For
[21] 26] 59-3325030 Not Applicable
Suite, Apt. ¥, atc Suite, Api. #, elc. o . $8.75 Adsitional
= ;ﬂ B. Corlificate of Status Desired O Foo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution ] Added to Fees
2Zip Counlry 2p Country 8. This corporation owes or has paid the current year Intangible
m 2_s-| m 30 Personal Proparty Tax due June 30. Oves [OdnNo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Heglistersd Agent
TILGHMAN, CRAIG M M.D. 81) Name
m STATE AVEM.E B2| Street Address (P.O. Box Number is Not Acceptable)
SUTE 102
PANAMA CITY FL 32405 83
84| City FL Jssl Zip Code

11._Pursuant to the provisions of Sactions 807 0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
offica or registered agent, of both, inihe State of Florida. Such change was autherized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am famifiar with, and accept tho obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE e

Signature. typed or ponisd nama of isgrstared agnnt and ttle if applicatile {NOTE Regstersd Agent signaiue required when reinstating} DATE f:
12. OFFICERS AND DIRECTORS l 13. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE D O oecere 11TIE [Tchangs [T addition | 2
HAME TILGHMAN, CRAIG M M.D. 1.2 NAME
swrer poress | 301 W 34TH COURT 1.3 STREET ADDRESS %
CHTY-51-2P PANAMA CITY FL 1A CIIY-ST-2P g
TME LT DELETE 21 TIMLE [J Crange [T Addition
HAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 211 2 ACITY-5T-2P
MLE [T DeLETE A1 TITLE [T crange T Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CATY-ST- 2P 34.CITY-5T-2P
me [T oeeete 41 TILE Llchange T} Addition
NAME 4.2 RAME
STREET ADDRESS 4. STREET ADDRESS
CITY-ST-29 AACITe-ST-2P
TTLE LT DELETE 5.1 TITLE [J crange [T Aadition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTv-S1- 2P 54 CITY-S1-2IP
TME | REGH 61 TILE L] change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS &3 SIREET ADDAESS
CAY-ST-29 6.4 CTY-ST-21P

14. | hereby cartifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplomental annual report is tiue and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver o lrustee empowered 1o exscute this report as requirad by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an att ith gn address

- w-zf 'ttf

m o o




