FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f State
DOCUMENT #  P02000127360 - ecretary of Stat

el
1. Entity Name

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

Principal Place of Business Maiting Address
8501 PUNTA LORA 8501 PUNTA LORA
PENSACOLA FL 32514 PENSACOLA FL 32514

2. Principal Place of Busi 3. Maiting Addre

| 25)0 N. 1249 Brenue | 4500 M. J2tn ey

Suite, Apt, #, etc. Suite, Apt. #, etc.

LT

CHECK HERE tF MAKING CHANGES

City & State ity & State 4. FEI Number Applied For
U Sa C'J(( 4 ?L/ ﬁ% S dflﬁ 2 q?.—« O /-0766_-, 6‘?0/ Not Applicable

Zi i .
f 3 ?j{unl& Z m Coun%.' J}‘ 5. Certificate of Status Desired O $8'75 5ddatronal
3 SDS5S ] ADA . .. _uﬁ J _ ThE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

TUCKER. LISA D MO "Lisp D. Tuck R, MDD
1 M Strzet Address (PO. BoxNumber is No{ Agceptable
8501 PUNTA LORA S I R L YY)

PENSACOLA FL 32514

“SEensacdla FL | 25595 3

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f reffistered agent.

v DA M) Dk o Presictat 2frs/os

ERAY Sig&ﬁa. tyﬂed or pn'nlé’d name of regisiered agent and titla if applicable. / (NOTE: Registered Agent signature required when reinstating)

s A

AN A -

o fREELE'NOWN! FEE IS $150.00 0. Eloction Campaian Financi
e . paign Financing $5.00 May Be
=30 .¥Mer May.1, 2003 Fee will be $550.00 Tust Funs oo O P20 May

MaR%I’ ] ’glj Payable to Florida Department of State rust Funa Contribution. od to Fees

; i OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
; ~IDPST - i 3 belete TLE [ change [ Addition
- TUCKER, LISA D NAME
STREET RODRESS 18501 PUNTA LORA STREET ADDRESS
crv-st-2P - \PENSACOLA FL 32514 CITY-S7-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
. STREET ADDRESS | STAEET ADDRESS
- =" - L AT e v e o oL
CITY-ST-2IP i T TS e e Rl OITY-ST-2P e [t e e
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME 1 Delete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-2iP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. !'hereby certify that the information supplied with this filin(? does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation ar the receiver hexecutet is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like &
[g— g — -
245/ D3 SD-432-737
Fi —

INata TN

SIgL0Ua |

ilv

CR2E034 (10/02)




