FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L49372 04-25-2008 90130 048 ***150.00
1. Entity Name
DANIEL N. TUCKER, M.D., P.A,
Principa! Place of Business Mailing Address q“ yuevy-
1471 NORTH FLAGER DR. 1411 NORTH FLAGER DR.
SUITE 6700 SUITE 6700
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US )
e R B AR LA ERTR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
65-0194862 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Registerad Agent
Narme

TUCKER, DANIEL N, ,M.D.
202 MANANA LANE Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL I Zip Code

8. The above narmed 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, anc accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prinled name of reQisiared agen:t and Il i applicabie, {NOQTE: Ragisiere AQent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE O change [ Addilion
NAME TUCKER, DANIEL N. M.D. NAME
STREET ADDRESS | 1411 NORTH FLAGER SUITE 6700 STREET ADORESS
CITY-S7-DP WST PALM BEACH, FL CITY-ST-2IP
TILE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t1-21° CITY-S1-21F
TLE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TILE {1 Delete TITLE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CITy-ST-2IP
TITLE ] Delete TME [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-§7-2P

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 111t
i t other @ empowered.

12. | hereby certify that the information,
indicated on this report or suppje
of the corporation or the recejyé
changed, or on an attachmg

SIGNATURE: A//// Daniel N Thcker 4/17/08 Sl -335-00S5

EibwETuRe RND TYPED on\faﬂTWE’OF SiaAing OF FIGER BR DIRECTOR Daylime Phane &




