St et

FILED
~5004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G34443 P 02-02-2004 90011 007 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address ,
11760 SW 40TH STREET 1033 BAYANO AVE 24005234
SUITE 433 MIAMI, FL 33146

MIAMI, FL 33145

s S AR TR AR

- <Suite, Apt:#retc. - T - et <~ v _ 2ol Suite, Apt. #. elc, .
Suite, Ap ‘ : uita, ApL. ¥ elo. —- —te 22|w01152004:- . ChgP- __ -CR2EQ34(10/03) .. ...
City & State . City & State 4. FEl Number Applied For
59-2279109 ot Applicable
Zi Count Zi Countr iti
P v o y 5. Cerificale of Status Desired [ $8+79 Additional
7 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TUCKLER, AARON, M.D.
1033 BAYANO AVE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33146 ’ ‘ -
; : - ’ .| City EL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature. typed or printed naTe of registered agent and tile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PTD 3 pelete TITLE : [J Change  [T] Addition
= HAME - v TUCKLER, AARON, MiD, —~-- = ~=— = 7 o= o =7 B paME-+ & 7|~ et - - e T s e e e s -
STREETADDRESS | 1033 BAYANO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-5T-2F . ) . .
TIME S 7 Delete THLE [ Change 1 Addition
HAME TUCKLER, FLOR NAME
STREET ADDRESS | 1033 BAYANQ AVE o STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CHTY-ST-ZIP
TIRE : 3 Delete TITLE O change [ Addition
NAME HAME ’
STREET ADDRESS | STREET ADDRESS
CITY-S5T-2IP : CITY-5T-2IP
TILE * [ Delete TILE ’ [ Change [ Addition
NAME . ’ . HAME
STREET ADDRESS : ) . STREET ADDRESS
CHTY-51-2IP CATY-ST-2IP
THLE . : [ Delete e {7} Change ] Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP )
TLE Ul el e 1 Chaige L5 Ao
HAE HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P B omy-st-a1r _ | — L s e NP -
42, I Fergby cerlity that the informatian supplied with this filing does nat qualify for Ihe exemption slated in Section 119.07(3)(1), Florida Statutes. 1 further certily that the informaticn
indicated on this report or supplesfental report is true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or director
of the corporalion or the receiyef or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep! with an ress, with all othgy like empowered, .
SIGNATURE: ﬁ—w (- L7 Zery VoS £0/452)
" SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICK=-@7f DIRECTOR N Oate - Daytime Phone # _I

Af’f"““’ Toci w/L/ ML Paelipenr



