.

2003 FOR PROFIT CORPORATION , FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # (34443 Secretary of State
1. Entity Name
AARON TUCKLER, M.D., P.A. 03-19-2003 90098 030 ***150.00
Principal Place of Business Mailing Address
11760 SW 40TH STREET 1033 BAYANO AVE
SUITE 433 MIAMI FL 33146
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— —_ PR 1 . o 59-2279109 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired |:] $8;75'ﬁl\dditional
Fee Required
8. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent

MName

TUCKLER, AARON, M.D. :
1033 BAYANG AVE
MIAMI FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and titte it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 B B o9y §5.00 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PTD [ Detete TITLE [ Change [ Acdition
NAME TUCKLER, AARON, M.D. HAME
steer aooress. [1033.BAYANOLAVE . . . . _ .|| sthEET ADpRESS _ 7 )
S — = S e Oy S e
orv-sr-ze - |CORAL GABLES FL 33146 CITY-ST-2IP — -
TIMLE S O pelete me [ Change [ Acuition
NAME TUCKLER, FLOR NAME
sTReET ADDRESS (1033 BAYANO AVE STREET ADDRESS
crv-st-ze |CORAL GABLES FL 33146 CITY-5T-2IP
TILE (] Delete TMLE (3 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-§T-7IP
TITLE O Delete TITLE (3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TIKE O Detete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption.siaied.in. Seciion 1119.0?{3)(i);'FlgTridaTStéﬁ]téS.'i furthar cériify that the information
indicated on this report or_supplemental report.is.irue anghaccurate'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 Tecgiver or trustee empoweregojexecute this repgyt as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with gf other like empowerefl.

SIGNATURE: ___ SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlascpn( Date Daytime Phone #

CR2E034 (10/02)

[0l [2V]

ny



