2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L49372

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

Mar 19, 2005 08:00 AM
Secretary of State

Principal Place gf Busingss Mailing Address

1417 NORTH FLAGER DR. 14711 NORTH FLAGER DR,
SULTE 8700 SUITE 6700
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 U

L

JUALCARERARENAR A

2. Principal Placa of Susiness T} 3. Mailing Addrass
Suils, Apt. #, elc, Suite, At &, elc,
ite, ApL ¥, @ utte, Apt. &, el 01062005  Chg-P CRZE034 (10/03)
City & Stata o T City & State S 4, FE| Number Applied For
: 65-0194862 Not Applicable
Zi unt, Zi ) it
" Country P Country 5. Certificate of Stalus Desired | $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
. o B Name

TUCKER, DANIEL N.,M.D.

202 MANANA LANE
PALM BEACH, FL 33480

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

SIGNATURE

n Jisreg!szered offics or registered agent, or both. In the Stata of Florida. | am familiar with, and accept

3/is/0s

S.gnature. typed of printed nalng of reglsiersd agent ard lite I apohicable

(HOTE Regstared Agent sigraturs iequired when teinslasingy . =~ - - - T oare

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

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Cortriution. Added to Fees
10, " CFFICERS AND DIFECTORS N KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP [ Detets it O change [ Addtian
NAME TUCKER, DANIEL N. M.D. MAME
STRECTADORESS | 1411 NORTH FLAGER SUITE 6700 STREET ADDRESS 43 ,?ggggg?%é?% 11 15
OTY-ST-ZF | WST PALM BEACH, FL. CTY-ST-2P L il 6.00
e S [ Delete e Ochange L Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 20 LITY- ST 217
TILE T " DOoelee | § e O change £ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 22 CiTy .5T-21P
e ' Ooeete  J i Ol crange L] Addition
NAME NAVE
STREET AGDRESS SIAKET ADDRESS
CITe-ST. 2P CITy-§T- 2P
ILE - - O oelee e Clchange [ Additlen
NAME NAME
STREET ADDRESS STAZET ADORESS
oITY-5T.2P Clfe 57 2P
TITLE S S - 3 Delete TiTE N [ change [ Addition
NAME NAME
STREET ADRESS STAZET ADORESS
£ITY-ST-2P CiTY-57-2P

12. | hereby cenify that the mformano
indigated on this repart or suppldmental report is true an
addrass, with alldiher like,

changed, ¢r on an atachmght e

SIGNATURE:

uppiied with this filin g does not quallfy for the exemphon stated in Section 119, 0753)(“5 Florida Statutes. | further certify that the information )
accurate and that wure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receifar or tustes empowerad 1g executs ‘hlsﬂﬁlﬁfﬂa}s?%red-by-&u 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)S/0s (SUr) $3 0osS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTCR

T Daytre Prone #




