e ————————— T
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 28, 2002 8:00 am

DOCUMENT # (334443 Secretary of State
1. Entity Name 07-28-2002 90199 046 ***158.75
AARON TUCKLER, M.D., P.A. /
A N
Principal Piace.of Biisiness Mailing Address
11760 SW-40TH STREET" * 1003 BAYANO AVE
SUITE 433 MIAMI FL 33146
MIAMI FL 33145
2. Principal Place of Business 3. Majling Address “II"" II" "m I‘I“ m" m" “” I’I" |||” mﬂ Iml IIII' nm Im
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 Ciyasae ' 4. FEI Nomber - - — =[] AppledFor
59—2279109 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
‘ 5. Certificate of Status Desired % Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& 3 Narme :
'}.\u Y = . ., . | :
TUCKLER' MRON' M.D. o Sireet Address (P.0. Bex Number is Not Acceptabie)
1033 BAYANO AVE
MIAMI FL 33146
et o fﬂ:’"{ir”f'—f‘-,' N City FL Zip Code

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, 1 am familiar with, and accept
the abligations o‘f‘ registered agent. - .

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangitle FILE NOWI!! FEE IS $550.00 . P '
- . 10. Election aign Fi
. Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TriztIgurzagsntfguti::ncmg O fd%egqohgzz:e
~ (Geecrteriaonback) - ... [ .| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) q2; - o =~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PTD O celete TITLE ) ‘Ochange [ Addition
NAME TUCKLER, AARON, M.D. NAME
STREET ADDRESS | 1033 BAYAND AVE STREET ADDRESS
Gnv-s-20 | CORAL GABLES FL 33146 cr-S1-2°
TITLE S O Delete TITLE [ Change ] Acdition
NAME TUCKLER, FLOR NAME
STREET ADDRESS | 4333 BAYANO AVE STREET ADDAESS
CITY-5T-2IP CORAL GABLES Fl. 33148 CITY-5T-2IP
TiTEE [ oetete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-s1-21P
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE O Delete TILE [J Change [ Addition
NAME T T~ NAME
STREET ADDRESS e . [ STREET ADDRESS |
CITY-S7-2IP orv-srze | . ~— .
TIRLE 1 Delete TTLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 1hjs repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an aciress, with all other like o

YAED Apro. —_F/c;z o Mp ) D). el fiof)éé/ﬁz‘)

ICER OR DIRECTOR B s = Dats Davtiks Prond ¢ =

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING®

CR2E034 {4/02)



.

AARON TU D, PA,

ot I IAGY D

Miami July 25,2002

Florida Department of State
Division of Corporations

Dear sirs:I am the President of Aaron Tuckler, M.D.P.A.a Corporation FEI # 59-
2279109.This is the first notice you sent me for 2002 Uniform Business Report.
I am sending you my filling fees for 2002 (150 .00) and an additional 8.75 for
Certificate of Status.] thanks your attztion to this matter.

Sincerely,Aaron Tuckler,M.D. / / ;) %% /

President of Aaron Tuckler M.D.P A.




