FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION -,.-
ANNUAL REPORT T

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporation Nerne

TUCKLER MEDICAL CENTER INC.

I

1 8410 W, FLAGLER BT. #2158

Principal Place of Business Mailing Address

8410 W. FLAGLER ST, #2158

MIAM FL 33144 MIAMI FL 331442092

| [

3. Date Incorporated or Qualitied 3a. Date of Last Report

09/08/1995 02/07/1996
2. Principal Placa of Business 2a. Malling Address 4, FEI Number Applied For
21 ;8—] 50615918 Not Applicable
: Ite, Apt. #, &lc. Suite, Apt. #, etc. . iti
Sulle. Apt. #. o oo AL R, 8 5. Cerlficate of Status Desred [ $8.75 additional
: 22] ;;' Fer Required
Ctty & State Cily & State 6. Election Gampaign Financing $5.00 May Bo
53] 28] Trust Fund Contribution Addeg o Foes
Zip Country Zip Country 8. This corporation has liabifity for inlangfbleW s. 199.032,
4 m E 30 Florida Statutes [ ves No
- 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Apant
TUG'KLER, ANTON'A 81| Name :
8410 w‘ FLAGLER ST' ’215'3 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33144 ]
B3
84| City

FL

BSJ Zip Codio

agent. | am familiar with, and accept tho ohligations of, Section 6070505, Florida Statules.
SIGNATURE

11. Purspant to the provisions of Saections $07.0502 and 607 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Bignalwe, lyped o prinlod name of registercd agenl Bnd B0 Il app) cable (HOTE: Fieg sioroo Agent fignalure required When ronstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ] DELFTE 14T [T Change [ Addition
NAME TUGKLER, DOMlNGO MD 1.2 NAME
sieranoress | 13901 SW 84 ST. +.3 SIREET ADDRESS
onv-or-zp | MIAMI FL 83183 1ACY-S1- 2P
TITE BT CT DELETE 21 THILE TTttenge [ Addition
NAME TUCKLER, ANTONIA 22 NAME
{ smmeeraporess | 13901 SW 684 ST. 23 STREET ADDRESS
7] onv-sr-zp | MIAMI FL 33183 2.400y-51-2P
B CJ DELETE 31 TILE T Chenge ™ 1 Addifion
Sl name 3.2 NAME
"% ‘STREET ADDRESS 4.3 STREET ADDRESS
[ emy-sr-2ip 34.0Y-§T-2iP
"] e [T oeLer: 41 MIE [J Change L] Addition
&% HAME 4.2 NAME
| STREET ADDRESS 4.3 STREET ADDRESS
| emy:sr-ze 44 GITY-S1-21P
N R "I DELETE SINLE [T Change  [J Adaition
a’g{ NAME 52 NAME
£ streer aporess 53 STREET ADDRESS
. pirv-st-ze 5.4 LTy $1-21P
e T bicete 6.1 111LE [T change L Addition
ﬁé - HAME 6.2 NAME
" BTREET ADORESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST- 7P

| am an officer or director of §
2nt with an adgregs.

B appears in Blogk 12 or BIWM. or on an all
-‘.”\ e . .
AIRMATI IDE. gl bk L LG

1714, | do heraby cerlify that the Information supplied wilh this filing does not gualily for the exemption slated in Section 119.07(3)(i), Florida Statules. | furthor certify that the
information indicated on this annual report or supplemontal annual reporl is true and ecourate and that my signature shall have the same legal effect as if made under vath; that
corporation or the receliver or trustes empowgged ta execute this report as required by Chapter 607, Florida Statules: and that my name

P L R R A UL

Mar 12 1997 8:00am

CR2E034 (9/96)



