2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000046086

1. Entity Nama
CRAIG M. TILGHMAN, M.D,, P.A,

Principal Place of Business

2202 STATE RVENUE
STE 207
PANAMEA CHY, FL 32405

Maillng Address

2202 STATE AVENUE
STE 207
PAUARE EITY, FL 32405

DO NOT WRITE IN THIS SPACE

4]

FILED
Mar 16,2007 08:00 AN
Secretary of State

IR IR R TATIR

03122007 No Chg-P CR2EG34 (14/05)

4, FEi Number Applied For
59-3328030 Not Apolicable

5 . ' ; 58?5 Additionat

5. Cenfficale of Status Desired ] Fee Requited

6. Name and Address of Currsnt Registered Agent

TILGHMAN, CRAIG M M.D.
2202 STATE AVENUE
SUITE 207

PANAMA CITY, FL 32405

DO NOT WRITE
IN THIS SPACE

£. The abeve named antity subsmiis this statement for the pursdse of changiag s registered aifica of reglitered agerl, or BEM, In e Stale of Flolida. | am famibar with, and acaept

the obligations of registered agent.

SIGNATURE

(NOTE. Bagineret Agpant signdnre G476 when reiaming}

Signatura. ypad of printed neme of regitered agent and itz i applicabie,

9. Elegtion Campaign Finarcing

L v
FILE NOW!I!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wiil be $550.60

$5.00 Kay Be
Added to Fees

3 d -

10, CFFICERS AND DIRECTCRS |

TE [»)

NAME TILGHMAN, CRAIG M M.D.
STREET ADDRESS | 1210 SAVANNAH DRIVE
omY-ST-2P PANAMA CITY, FL 32405

ifLE

NAME

STREET ADDRESS
CRY-§7-3p

HTLE

HAME

STAREZET ADDRESS
CHY-3T-39

TE

STREET ADDBESS
Ciy-51-2ip

TLE

MAME

STREEY ADDRESS
CiTy-81-2

TIRLE

SAME

STREET ADDRESS
CiTy-ST-3P

ooguoeessee
%33;*‘22'.?'8%“5 335003 130,04

DO NOT WRITE
IN THIS SPACE

12. § heraby ceriify that the information suppiied with this ﬁtiﬂng daes nol quaitly for the axemptions contalfied in Chapter'1 19, Flaride Statdtes. | further ceflily that fne information
: accurate and that my signature shall nave the same iegal effect as § made under oath; that | am an officer or ditector
of the corporation or the receiver or rustes empowerad to execute this report as requived by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11 ¥

indicated on this repor! of supplemental repor 15 frue &
changed, or on an atlachment with an address, with alf ather like empowered.

14- 2o [5S0-S31-2500

SIGNATURE: ] C"/h?w;. eact.
SICNATURE AND TYPED OR PRI IAME OF SIGNING CFFICER OR DIRECTOR . Date

Tavine Phong ¥




