2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # 149372

1. Entity Name
DANIEL N. TUCKER, M.D., P.A,

03-29-2004 20026 009 ***150.00

Principal Place of Business

1411 NORTH FLAGER DR.
SUITE 6700

Mailing Address

1411 NORTH FLAGER DR.
SUITE 6700

54023370

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
Suite. Agt. #. et Sute, Apl. #, etc. 01092004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0194862 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 0 $B.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ o

TUCKER, DANIEL N ,M.D.
202 MANANA LANE
PALM BEACH, FL 33480

Street Address (P.O. Box Number is Nol Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submils 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 obligations of registered agent.

SIGNATURE

Signatura, typed or prinlad nama of registyred agent atd ttte it applicable. {NQTE: Regisiared Agant signature required when reinstating) DATE

$5.00 May 5e L

FILE NOW!!! FEE IS $150.00 9. tleclion Campaign Financing

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added toFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [J Change [ Additicn
NAME TUCKER, DANIEL N. M.D, NAME
STREET ADORESS | 1411 NORTH FLAGER SUITE 6700 STREET ADDRESS
CImy-53-29 WST PALM BEACH, FL CTY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GIFY-5T-2tP
TITLE N £J Delete TiTE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET AUDRESS
CITY-§T- 2P Ciry-S1-7p
TITLE 3 petete TITLE [Qchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LITY-51- 2/
TITLE 71 Dalete L T change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-§T-7P QITy-ST-2P
Tie O etete TITLE [ change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§T-2IF CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Forida Statutes. | lurther certify that the information
indicated on this report or supp) al report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recerfer or trjisioe empowered lo t réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach j

Sbl -2385-008 N

Davytime Phone #

SIGNATURE:

3/2s/oy

SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR




