2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # G34443

1. Entity Name

AARON TUCKLER, M.D., P.A.

Principal Place of Business

% AARON TUCKLER. M.D.
1330 CORAL WAY #200
MIAMI FL 33145

Mailing Address

% AARON TUCKLER. M.D.
1330 CORAL WAY #200
MIAMI FL 33146-3353

I

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90007 044 ***150.00

i

phn

|

2. Principal Place of Business 3. Mailing Ad?%si“ m "I, m
HbD SW 40 Street | 1033 amo Puwenue |
Suite,\Apt. # elc. Suite, Apt. #, etc. ' ! DO NCT WRITE IN THIS SPACE
duire Ydd |
City & State City & State 4, FEI Number Applied For
W\\_&m\ . ‘FL— CO o GG)D \C‘I N “:L—- - - oo 59—2279109 Not Applicable
Zip ’ Country Zip Country o $8.75 Additional
%3 ) \+ S’ rbn)] q lo 5. Certmcat?a of Status Deswred O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! '

TUCKLER, AARON, M.D.
1330 CORAL WAY #200
MIAMI FL 33145

l0n >

Street Addresg, (P.O. Box Number

ig Not Acceptable)
.flweﬂ U

cw%anr\o

e\ atole

Code

FL 46 |

i

A

8.; The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typsd or printed name of registered agent and titia it applicable.

{NOTE: Regstered Agent signature required when remstating}

DATE

9. This cfporation is efigible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filin‘g rgquirement and elecls to do s0. X After MAY 1, 2000 Fee wlill be $550.00 10. E}Ij;:rllggn(;aénopnajlr?;u;g:ncmg fds‘;gﬂqol\g?;sae

(See criteria on back) - g Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ velete TITLE ! M Change [ Addition _::_
NAME TUCKLER, AARON, M.D. NAME =
streer anoaess | 1330 CORAL WAY #200 smeeTanciess | 1O B D amae Buence 3
CITY-ST-2IP MIAMI FL CITY-ST-7P Coral Coetole. , FC 3146
TILE § O Delete TITLE . ‘ ! &crange L] Addiion | -
NAME TUCKLER, FLOR . NAME ‘ N
staeeTa00REss | 1330 CORAL WAY #200 staeer aporess | 1.0 33‘039_"4 (;U“ o nw Q‘
orv-si-ze | MIAMI FL ovsrze |Coral Gaedoles BL D514
e O Defete e ! O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-5T-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP '
TILE O Delete TILE ! [(Jchange [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T- 2P
e [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 CITY-ST-ZIP

13. | hateby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with al{ other lik
SIGNATURE: /< @u- . i)

empowered.

s
; 3

(»u;]
TR

(395) b4/ 4511

319, L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHIG OFFICER OR DIRECTOR

Data

\Dawims Phone #




