2004 FOR PROFIT CORPORATION ADr 07, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000046086 ecretary of State
1. Entity Name 072 EET
GRAIG M. TILGHMAN, M.D., PA. 04-07-2004 90030 026 150.00
Principal Place of Business . Mailing Address
2202 STATE AVENUE 2202 STATE AVENUE :
STE 207 STE 207 34“4‘)3‘3
PANAMA CITY, FL 32405 PANAMA CITY, FL. 32405
s T v 00 0
Suile, Apl. #, etc. Suite, Apt. #, etc. 04042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied fFor
59-3325930 Not Applicable
op Country p Country 5. Cerlificate of Status Desired O Esg.g; l‘::’: diﬁonar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TILGHMAN, CRAIG M M.D. Llabean %ﬁA—\ a. )m . M.D.
. - R _— rce! S (FAJ, umoer Is NoLAGCE [5)
RO PG
PANAMA CITY, FL 32405 * éb e A0
Ci . Zip Code
Prcrseen CGiden FL | 2850

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both in the State of Fiorida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signaiure required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 S Election Calipagn Fancing - $5.00 may 8o
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND bIRECTOHS IN 11
L D 3 Delete TITLE <o - [ change [ Addition
NAME TILGHMAN, CRAIG MM.D. NAME
STREE] ADDRESS 1932 W 23RD COURT STREET ADDRESS

[ CITY-g1-2IP PANAMA CITY, FL 32405 CITY-5T-7P )
TITLE [ Deiete TILE O cange [ Adgition

- NAME NAME

"l STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2IP
U [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P o L . CITY-57-2P . . . i ) . .
13 1 pelets TILE [CIcrange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIy-ST-2P
TITLE [ pelete TITLE [Jcharge {71 Addition
NAME ~ RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Ki), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if magde under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AD = TTLChRMAW o Al % 50-§12-1900

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phono #




