FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

1. Entity Name 03-10-2003 90110 036 ***150.00
DANIEL N. TUCKER, M.D., PA
Principal Place of Business Mailing Address
1411 NORTH FLAGER DR. 1411 NORTH FLAGER DA. ’ B ‘ - _
SUITE 6700 SUITE 6700 B ﬂ"; )
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHEGK HERE IF MAKING CHANGES
City & State . City & State 4. FEt Number Applied For
650194862 .
Not Applicable
Zi Count: Zi Count iti
o 4 ° uniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
End T - i Eoasie RN S Lot T e ame i et T | T Name T T T ——— s PR - B L ey
TUCKER, DANIEL N’MD Street Address (P.O. Box Number is Not Acceptable)
202 MANANA LANE
.PALM BEACH FL 33480
PLI FL | %P Code
8. The above named. ortity i for the purposgOf changin red agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of fegiste . ) 7 o
o e
'SIGNATURE E
T Signalure, lypeg‘“ur printad name of réglslered agem aneﬁme it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
;. FILE NOW!h FEE IS $150.00 . . ) .
S . . El F
. After May 1,2003 Fee will be $550.00 sttt oo™ g 300 My 2o
Maka Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP . [ celets TILE CJchange [ Addition
NAME TUCKER, DANIEL N. M.D. NAME
streeT A0DRESS | 1411 NORTH FLAGER SUITE 6700 STREET ADDRESS
CITY-ST-2IP WST PALM BEACH FL CITY-ST-2IP
TIMLE - pelete TTLE [J Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE - } . . .= Deleie me L e - o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-S8T-ZiP
TOLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-S1-21P
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trysteye empowered 1o execule this report as required by Chaler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with g/ adfress, with all.othgrike empgwered. -

SIGNATURE: Sl B/L//os &L I3 ~OOSE

SIGNATURE AND TYPED OR PRINTED‘NAME OF SIGNING"DFFICEH OR DIRECTOR Dan Daytime Phone #

i
!

B
<

CR2E034 (10/02)



