= 2005 FOR PROFIT CORPORATION FILED
_ . ANNUALREPORT ... ... .. _ — . Apr01,2005 08:00 AM
DOCUMENT # 530710 e Secretary of State

1. Entity Name
CHARLES TUCKER, JR,, M.D., P.A,

Principal Place of Business.. - Mailing Address

543-AFONTANEST, ~~  ~ _543-AFONTAINE ST
PENSACOLA, FL 32503 .. , .- - PENSACOLA, FL 32503

== [ AV

02242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty AT

59-1730091 Not Applicable
E. Cartificate of Status Deslred O $8.75 Adritioral
P B T T o x--yoscegic S T - : Fee Required
8. Name and Address of Current Registered Agent e - S

TUCKER, CHARLES JR. | - DO NOT WRITE

543-A FONTAINE ST._ -

PENSACOLA, FL 32503 : IN THIS SPACE

P = ER—— —_— i g

8. Tne above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florkda. | am familiar with, and accept
the obligations of registered ageri.

SIGNATURE e e . — ' . LR
Signature, typed orprinted name of registered agent and tille if applcatia . {NOTE, Registered Agent signalura requirad when reimstaling) DATE
— P P - X — = N e o ot -

PN . r

FILE NOW!I FEE IS $150.00 9. Eleciion Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Eaes

10, ____ OFFICERSAND DIRECTORS T
THLE PR

NAME TUCKER, CHARLES
STREET ADDRESS | 543-A FONTAINE ST,
orv-szp | PENSACOLAFL, - B 7 ) o
:,I:fa HNOnnzEs

STAEET ADDRESS A0 NS-GA032~008 an a0

CITY-5T-2P o L T

TILE
NAME

e e S DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
Crry-ST-21p ) . o - . o . .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE
NAME
STREET ADDRESS -
CITY-S7-2I¢ . . . -

e e —— < rmmmiman o - S

—

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 1 19.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or cirector

of the carparation or the r ver or trustee smpoweredpn exaecute this tepart as raquired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 it
changed, or on an attachrdent with,an addresi\.}i\h all
SIGNATURE:

er like empowerad,
SIGNATURE AND TYFED OF PRINTED NAME OF SIGNINGIPFFICER OR DIRECTOR ] Date o Dayiimea Phore ¢

bty oA

— PO N




