2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90019 016 ***550.00

1. Entity Name

DOCUMENT # P95000046086 |
CRAIG M. TLGHMAN, M.D., P.A. /

Mailing Address

2202 STATE AVENUE
SUME %2 0%
PANAMA CITY FL 32405

Principal Place of Business

2202 STATE AVENUE
SUITE te~ A0}
PANAMA CITY FL 32405

nwurpy,
: FrETE s T
A0 Stade 2202 Stad. foe
SS#ite, Apt. #, elc. Sstte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
207 307
ity & State ity & State 4. FEI Number Applied For
A C‘-’L‘\ F(/ A b A CA—‘I—\ F‘./ 58-3325930 Not Applicable
LAY . J I
3Z§u oS '-ijlglx‘ :;5 Yos %ng A 5. Cerlificate of Status Desired O fg;ggq L::g:l;tional
—— > "6 Name and Address of Currént Registered Agent ~ T T 7. Name and Address of New Registared Agent
. Name
g&“&?ﬁcﬂﬁ&:’é MD. Streat Address {P.O. Box Number Is Not Acceptable)
SUTE 162 Q0%
PANAMA CITY FL 32405

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or bath, in the State of Florida.

SIGNATU FiE
. DATE

Slgnature, typed or printed name of registered agenl and fite if applicable. {NOTE: Registared Agent signature required when reinstating)

ez FILE NOWUIL FEE IS $550.00., - e,

9.-This corporation is eligible to satisty its Intangible. i PRI
After SEPTEMBER 13, 2000 Min. will be $750.00

—10=Etection Campaign Financing -
Tax filing, requirement and elects to do sa. paig 9

Trust Fund Contribution.

-~ —$5.00 May Be

Added to Fees

(See criteria on back) O Make Chetk Payabie 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE 1] [ Delete TIMLE [ Change [ Addition
NAME TILGHMAN, CRAIG M M.D. od NAME
smeeT sooness | -BGH-WHB4TH-EOURF 14323 wl. 3D Cr. STREET ADDRESS
CiTY-ST-21P PANAMA CITY FL 2405 CITY-57-2P
TITLE ) [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
me_ . - == Beletp—-~ ——TILEZ . N . - — e —— [Change . T[] Addifion._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-S1-2IP
TITLE [T Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TILE 1 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, & r like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR Pit

AAE ReQUIRED

7 -3 ~@ }SD Ji.?Z.deO

0 NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {5/00)



