FILED
2008 PO ANNUAL REPORT 10" Feb 04, 2005 8:00 am

DOCUMENT # P95000046086 Secretary of State
1. Entity Name 04 ke
CRAIG M. TILGHMAN, M.D.. PA. 02-04-2005 90040 020 150.00
Principal Place of Business Mailing Address
2202 STATE AVENUE 2202 STATE AVENUE AUV LY -
STE 207 STE 207
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
T s e AR O AE D
Suite, Apt. #, etc. Suite, Apl. #, atc. 01062005 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEl Numbar Applied For
59-3325830 Not Applicable
Zp Country Zip Country §. Cenrificate of Status Desired O ?eae.;esq l’:g:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
TILGHMAN, CRAIG M M.D.
2202 STATE AVENUE™ -~ = - - | ~Street Address (P.O. Box Number is Not Accepteble) - - - .-

SUITE 207
PANAMA CITY, FL 32405

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreanue, Typed o prinad name of ragistered agent and title il appicable. {NOTE: Registered AQen! SQnatrs rcuaisd whan nengixing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Aodedto Fees
10, ) QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ petete TIMLE © Bd Change [ Addition
NAME TILGHMAN, CRAIG M M.D. (17 Y Woynenen Cedrey o anD,
STREET ADDRESS | 1932 W 23RD COURT STREETADDRESS | 123 Shvanaasah TDELvwe
oiTY-ST-7P PANAMA CITY, FL 32405 CiTY-s1-2P Crrmarma Coboy Bl 3340
TITLE [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2P
THLE 1 Delete TLE [ change [ Agdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZP
TILE [ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-§1-28 CIiy-5T1-219
1MLE . ] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P TNY-ST-2F
TIMLE : - [ Delete TIMLE [ Change [ Addition
HAME NAME
STREETADDRESS |- ~ - - Lot el STREET ADDRESS
CITY-57-2P . ) CIFY-5T-2P
12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental FSDMW that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* gk the carporation of, the recaiver. or trustee em xecute 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, er like empowered.

SIGNATURE:

/'5415'5% $S0-812-"1H00

Daytime Phong &

SIGNATURE AND TYPED ﬁNNTED NAK OFFICER OR DIRECTOR
Y




