2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P04000116312

1. Entity Name F ¢

DALE D. TYCKER, M.D., P.A.

Secretary of State

Principal Place of Business _ Maiting Address
1380 TALBQAT AVE. 1380 TALBOTAVE.
JACKSONVILLE, FL 32205 JACKSONVILLE, TL 32205

s B 111001 R

04252008 No Chg-P CR2E034 {11705)

DO NOT WRITE IN THIS SPACE PR T

20-1476183 ' ot Appticabie
" ) $8.75 adaitonal
5. Certificate of Status Desited . [} Fee Required

6. Name and Address of Current Registered Agent
TUCKER, DALE D
1380 TALBOT AVE. - o . DO NOT WRITE
JACKSONVILLE, FL 32205 IN TH lS SPACE

8. The abuve named anlity subnmits this statement for the pumose of changing its regislered office or registered agent, or hoth, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of reaistered agent and fitie if apphodable (NOTE Reuistered Agant signature Teguired when refnstatng) TaATe
; o Franc LO0ND0558457
9. Election Campaign Financing $5.00 MayBe
155 FEE § 150.0 ¥
Aﬂef:\%fyﬂg?‘gnng Eee f,"?[ Eg 55-?50-00 Trust Fund Contribution 0 AddedtoFees 85?"1 ?93535“813 194-{155 }58 . QB

10, CFFICERS AND DIRECTORS I

TILE P3TD

NAME TUCKER, DALED

CIREETADDAESS | 1380 TALBOT AVE.
Ciyy-§7-2ip JACKSONVILLE, FL 32205
(13

NAME

STREET ADDRESS
GiTY-5T- 2P

FLE
e
STRLET ADDRESS

v DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
chiy-ST-2IP

TITLE

NAME

SIREET ADDRESS
ClTy-5t-2p

nRE

NAME

STREET AGDRESS
Ciry-57-2p

—r——— - May 02, 2006 08:00 Al

12. | horeby certily that the ntormation supphied with this filing does not qualify for the exemptions comtained in Chapler 118, Florida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as i made under cath, that | am an officet or director
of the gorporatien of the regeiver or Trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears 'n Block 10 or Block 11 it

TNTED NAME OF SIGHING OFFICER OR DiRECTOR

N

changed, or on an altachment with an address, with all other like empowered
SIGNATURE: | 'fi z.sf&/(gy %:{ ‘{{: 700




