2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # P02000127360
1. Entity Name

LISA D. TUCKER, M.D,, P.A,

Secretary of State

o B ‘ﬁfeiling Address

2570 K 12TH AVE
_ PENSACOLA, FL 32503

Principal Flace of Business

2510 N 12TH AVE
PENSACOLA, FL 32503

DO NOT WRITE IN THIS SPACE

ARG ORI

04142005 No Chg-P CR2EQ34 {10/03)

4, FE! Number ) i Applied For
01-075689%9 [ [t Appticabie

8. Centificate of Status Dasired - $8.75 additional

Fee Required

8. Namo and Address of Gucrent Registered Agent

TUCKER, LISAD M.D.
2810 N 12THAVE —
PENSACOLA, FL. 32503 -

L—“_—%““———-——ﬁ_‘ﬁ_j___

—— ~IN THIS SPACE

8. The above named entity submits this statément icf The purpse of changing its ragistered ofice or reglstered agent, or both, in the State of Florida. { am familiar with, and accept

tha obligations of registérad agent.

SIGNATURE

e

Sigralyes, typed &f printed namsof FECTERTES aiint #hd itk if applicalte.

" (NOTE: Finglstered Apent Signature réquirad whan T&insialing)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Faee will be $550.00

H

Trust Fund Contribution.

9. Elegtion Campaign Fmancinb ’

Eey

7 $5.00 May Be
Added 1o Fees

10.

COFFICERS AND UIRECTORS ]
DPST B .:

TUCKER, LISA D

8501 PUNTA LORA

TITLE

NAME

STREET ADDRESS
CIrY-S1-2IP

PENSACOLA, FL 32514

TIME

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-Zi

IME

HAME

STREET ADDRESS
Liry-57-2I0

IMLE

S " Lonoona4os

17
3025 150, 00

. _.D4725/06-ED]

| DO NOT WRITE
======|N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

mE

NAME
STREET ADLRESS
CITY-ST1-2ip

12. 1 hereby certify that the Infarfidtion supplied with
indicated on thia report or supplemental raport ¥ tnhs and accurate an

gmowered to executa thi

fithy all ather like empoy

of tha corporation or the recaiver or trustag
changed, or on an attachment with an agd é

his ing doas nit Gually Tor the éxemption stated in Saction 11307{3)(‘;), Ficrlda Statutes, 1 further certify that the information

hall have tha same leqal sffact as if made under eath; that | am an officer ar director
y Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

SIGNATURE:

NG QFFICER OR DIRECTOR

SIGNATIRE AN AYPED ‘;’

;’;{ D:‘/]/_IJ OV'@Q) na

Caytima Prw:r'm'ﬂ'%'?g[?z 7-

—



