FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998 o

PROFN Fl ORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # (534443 (3)
AARON TUCKLER, M.D., P.A.

FILED
Apr 14 1998 8:00am
Secretary of State

MO AN R AR

Principal Place of Business S ,,,,,,M;r,",l,mg Address
% AARON TUCKLER. M.D. % AARON TUCKLER, M.D.
1330 CORAL WAY #2200 1330 CORAL WAY #200
MIAMI FL 33145 MIAM) FL 33145 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualificd
I N 03/31/1983
2. Principal Place of Business ‘28, Mallin 4. FEI Numbaer Appiied For
m L o 2_GJ 59—22]_9_109 Nol Applicable

24] 2s] [20] . [oo]

Suite, Apt. #, elc. Suite, Ant. #, olc. iti
" 5. Certificate of Stalus Desired | $8.75 Additional
ﬂ Fes Required
City & Stale _ Cily & State 6. Election Campaign Financing $5.00 May Bo
23 N Trust Fund Conlribution ) Added to Fess
Zip Courilry ip Country B. This corporation owos or has paid the current year Intangible

Fersonal Proporty Tax due June 30. g\’es 1 No

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registemdlggglw o

TUCKLER, AARON, M.D.
1330 CORAL WAY #200
MIAMI FL 33146

B1| Name

B2| Strect Address (P.Q. Box Number is Nol Acceptable)

83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept (he: obligations ol, Scclion 607

1. Pursuant to the provisions of Scclions 607 0L02 and 6071508, Florida Statutes, the above-named corporalion submils this staternent for the purpose of changing its registerod
office or registered agenl, or both, i the Stale of THorida, Such changc: was aulhorsizcd by the corporation's board of direclors. | hereby accept the appointment as regisiored
{0505, tlorida Statutes.

CR2EQ34 (10/97)

SIGNATURE — . i —— . e e e et e e e

Slgnature, typesid or P e of epeered agent o tie d agpicattc (NN Inrcd Agont xuired whon reinstating) DATE
12, T OrficERs AND DIRLGTORS T B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD T pecerf ITLE ~ [T change [ Acdition
NAME TUCKLER, AARON, M.D. 1.2 NAME
staeer anpress | 1330 CORAL WAY #200 1.3 STREET ADDRESS
CiTY-S7-2P MIAM! FL B o . Raacmysraoe
TITLE 3 T3 uELETE 21TIMLE O change ™ T3 Adaition
NAME TUCKLER, FLOR 2.2 NAME
sTaeer appiess | 1330 CORAL WAY #2900 2.3 STREE] ADDRESS
ciTy-S1-21P MIAMI FL _ o R asqny-srze
TLE TT oeckne a1 TMLE TJchange [ Addition
NAME 3.2 NANE
STREET ADDRESS 33 STRECT ADDRLSS
CITY-§7-2P S _Qasonv-s1-zp o
e ) oecete 41 TLE T Ghange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 SIREET ADCHESS
CINY-S1-21p - 44CNY-S1-2IP ]
TTLE [ oetete 5.1 TILE [l Change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREL! ADDHESS
CITY-ST-2IP L 54 CITY-§1- 2P
TITLE L DILETE 5.1 TILE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CiTY-5T-2IP e B 2 L
14. | hereby cerlify that the infortmation supplicd with this filing coos nal qualify for the exomplion stated in Section 118.07(3)(i). Florida Statutes. | further certily thal the inforration

indicated on this annual report or supptemenial annual report is {rue and accurate and thal my signature shall have the same laga! effect as if made under oath; that | am an
officer ar diragtor of the corporation or the%fhus!en empowered 1o execule this repart as reqguired by Chapter 607, Florida Statutes; and that my name appears in
atlar

Block 12 or Block 13 if changed or on an I nent with an ad cj5/*
T YT r LRl M

o on s () A1FTN

;



