2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 49372

1. Entity Name

DANIEL N. TUCKER, M.D., P.A.

Mailing Address
1411 NCRTH FLAGER DR.

Principal Place cf Business

1411 NORTH FLAGER DR.

SUITE 6700 SUITE 6700
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-3417
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90082 045 ***150.00

I AURY

I HIIII IERIHATEAAL

DO NOT WRITE IN THiS SPACE

RN

City & State ~City & State 4. FEI Number 65019486 Applied For
1 2 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ‘ ot - Name T

TUCKER, DANIEL N..M.D.
202 MANANA LANE

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

PALM BEACH FL 33480

City FL Zip Code
§. The above named I
SIGNATURE
(NCTE: Registared Agent signature required when renstating) CATE
. e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremeant and elects 10 do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP [ Detete TMLE [ change ] Acdition
NAME TUCKER, DANIEL N. M.D. NAME
sTReeT aoDReESs | 1411 NORTH FLAGER SUITE 6700 STREET ADDRESS
CITY-ST-2IP WST PALM BEACH FL CITY-ST-21P
TITLE O Desete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP GITY-8T-2P
TILE e mm— o= Obeee TME - . . _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ elete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-ZIP
TITLE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-5T-7IP CITY-S57-2IP
TLE O Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P ‘

13. | hereby certify that the information suppliegatithAhis filing does not qualify for the exempti
indicated on this report or supplemental ghort ig true and accurate and

SIGNATURE:

stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
|

egal effect as if made under oath; that | am an officer or director
tas; and that my name appears in Block 11 or Block 12 1f

3 50

smm‘rﬂae AND TYPED OR PRINTED NAME OF smfme o#urén OR YAECTOR

Daytime Phona #

CR2E034 (9/99%



