oo

* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000127360 -

1. Entity Nams

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

Principat Placa of Business

2510 N 12TH AVE
PENSACOLA, FL 32503

Mailing Address ;

2510 N 12THAVE !
PENSACOLA, FL 32503 :
|

RN

FILED

Apr 17,2006 08:00 AM

Secretary of State

| |
— |
WWMWWMMMWWWH

2. Principat Place of Business 3. Mailing Addrass ;
!
Suite, Apt. #, atc. Sutte, Apt. #, elc. [ 03052008 iCﬁQ-P CRZED34 (11/05) -
)
City & Sate City & State ' 4. FEI Number Applied For
| 01-0756899 Not Apphcatia
Zip Country Zip Couniry ! . : $8.75 sgcaona
s 5. Cerlificate of S?a!us Desired ) Fes Requirad
6. Name and Address of Current Reglstsred Agent ! 7. Names and Address of Haw Reglstered Agsnt
Name |
|

TUCKER, LISA D M.D.
2510 N 12TH AVE )
PENSACOLA, FL 32503 :

, | |

Street Address (P.O. Box Number is 1Na‘l Accepiabie)

'

' i
' .

!

r

City .

FL ; Zip Cede

8, The above named _e_f;ﬁsrsuﬁﬁs this statement for the purpose af changing its registerad affica or cagistacad agent. or botk, |ri

the pbligations of registered agent,

SIGNATURE

tha Statg ¢t Flarlda. 1 am lgmiliar with, ang acgent

Signala, typad ot phrtad rame o ragislered agant ang b il appisabie,

{NOTE. Rgnmmd Apent S0 rpqu‘dm! W 1Ens|ating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee Wil he $550.00

9. Election Campaign Financing
Trust Fund Coatrifagtion.

i
1 %5.00 may Ba
t Added ta Foas

i
i
| |
|
|

ADDITICNS/GHANGES TU GFFICERS AND DIRECTORS IN 1

1a. OFFICERS ANT TIRECTORS 1.
TME DPST 3 Detete e 1 T Change [ hadition
HANE TUCKER, LISA D NANE ]

SIRECT ADDRESS | 8501 PUNTA LORA STREET ADDAESS |

CITY-gT-2P PENSACOLA, TL 32514 CHFY -S1-21F L L

TME THLE i ~ Changs hddiltan
L | - momnsgagze e O
STRECT ADURESS SIFEEY RODAESS 0501 ANE-a00Te-0i3 IS0 g0
EY-§7-2 LY -5 0 E

TME 3 Detete TTLE : | O Crange [ Additan
NAREE HANE '

STREET ADDRESS STREET ADDRESS | !

CiTY -S3-21P CY-Si-0P .

e 3 Detste e ! Flerenge [ RodMlan
MAME MNAME 1

STRELT ADRAESS SIALLY ADDRESS

CIFY-§5-1P GIHY-5i- 3P : l

TALE 3 Detete {13 ! O Chage [ Addmion
NAME NAME {

STRELT ADDRESS SYREES ADDRLSS | |

COY-ST- 17 ciry-SI-ap ' :

e £ Gotee nhE ! ! O Crarge [ Addton
RAME HAME ' 5

STREET ADDALSS SIRECT AQDRESS

GTY-S1- 24 Give-5t-ap |

12, | nereby cerliy thal the anformation supgplied with 1bs hing coes not qualy for the exemptions contained In Chapler 119, Ficrida Siatuies. | furthey cerilfy lh%t the information
indicated on this report of supplemenial report is Bue anghaccurate and thal my signature shall have the same legal eflsct as'lil made under oath; fhat { am an officer or dlregtor
of the corporaton of the recerer or tgsstes empowered repart as requirad by Chaplar 607, Flaridd Statutes; add (hat my name appears in Black 10 or Block 11 d

addrass, with all giljer lika em

changad, ar an an arachmant

execute th

arad

SIGNATURE:

aﬁgl{-/z

SGNATURE AND TYPED QR PRINTED NAME OF SIGN'NG OFFICER GR BRECTOR

| Dxle
3

i/@, ,,,gjvﬁﬁo_

ByHTR FREGE B

!




