' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2008 08:00 AM

DOCUMENT # P95000046086

1. Entity Nams

CRAIG M. TILGHMAN, M.D., P.A,

Principal Place of Busingss Mailing Address

2202 STATE AVENUE 2202 STATE AVENUE
STE 207 STE 207

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

O EL AR AR

02152008 No Chg-P CR2E034 (11/05}

Secretary of State

59-33250830 Not Applicable

DO NOT WRITE IN THIS SPACE oo

5. Carlificate of Stalus Desired 0O gg'gesql’;‘r’:gio"m

&, Name and Address of Current Raeglsterad Agent
TILGHMAN, CRAIG M M.D.
2202 STATE AVENUE DO NOT WRITE
SUITE 207
PANAMA CITY, FL 32405 ' IN THIS SPACE

8, Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in tha Stata of Florida. | am familiar with, and accep!
the obligations of registered agant. . ; - : . e . .

B R ST
. 3

. ‘ L

s [

1. SIGNATURE

Signalure. typed or prnted name of registerad agent and Lile If acolcable (NOTE. Registarad Agsnt signature requrad wnen rengsiaing) DATE
o L0008 s 54 s
. FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may 2o 0341 B0 = 1rere
Aftor May 1, 2008 Fee .will be $550.00 Trust Fund Contribution. Added to Fees . B e L Dc_b"l_fl - IS’J. ]
10. QFFICERS AND DIRECTORS i
TTLE D
NAME TILGHMAN, CRAIG M M.D.

SIREET ADORESS | 1210 SAVANNAH DRIVE
CITY-81- 2P PANAMA CITY, FL 32405

TiLE

NAME

STREET ADDRESS
CITY-ST-ZP

HITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STRFET ADDRESS
CliY-8t-2ip

TITLE

NAME

STREET ADDRESS
CITY-51-2P

WILE o . o N ' ek
* NAME . T i
STREET ADDRESS : . . . . V. .
. LR - P B S I I I e R
3 CITY-ST-1P BRI L A . Il

$12. | heraby certily thal the information supplied with this fling does nol guality far Ihe exemplions conlained in Chapter 119, Flonda Siatutas. | funhar certily that tha information
indicatad on this report or supplemantal repaort is trua and accurate and that my signalure shall have Lhe sama legal effect as if made under oath; that | am an officer or director
of Iha corporalion or the raceivar or trustee empowerad 10 exacute this report as reguired by Chaplar 607 Florida Stawlas: and hat my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all ather like smpowsrad.

SIGNATURE: o = 2-L¥RY ey #3239

SIGNATURE AND TYPED OR PRIYNAME‘F BiGNING OFFICER DR DIRECTOR Dayime Phone #

“ hY



