«ELE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT ©OF STATE
Sandra 5. Mortharn Feb 05 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S c Cret ary Of St ate

DOCUMENT # P95000070191 (8)

1. Corporation Name

TUCKLER MEDICAL CENTER INC.

AR MWy

Princlpat Place of Business Mailing Address
8410 W. FLAGLER ST. #215B 8410 W. FLAGLER ST. #2158
MIAMT FL 33144 MiaMI FL 33144 -
DO NOT WRITE IN THIS SPAGE
3. Date Incarporated ar Quaiified
(09/08/1995 .
2. Principal Place of Business 21. Mailing Address 4. FEI Number . Applied For
21] 28] A , 65-0613341 - £/7-0A/59/8 | Not Appicable
Suite, ApL. #, ela. Suite, Apt. #, ete. it
_I l P < uitd, Ap 5. Certificate of Status Deslred I . ,,§8'75 Additional
22 —EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Coatribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblé
;‘ 2s] 25} 30| Personal Property Tax due June 30. [ Yes No
g. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TUCKLER, ANTONIA 31 Name
8410 W. FLAGLER ST. #215-B 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL |85' Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607,G508, Fiorida Statutes.

SIGNATURE
Sigralure, lypad of printed name of registoras agent and title if applicable. {NOTE; Registerad Agent signatura required when reinstating) RATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE LITALE [ Change L] Addition
NAME TUCKLER, DOMINGO MD 1.2 NAME
sreeT aporess | 13901 SW 84 ST, 1.3 STREET ADDRESS DOMINGO TUCKLER MD
PR MIAMI FL 33183 _ P 16312 sw 76 th street
THILE ST [T DeLETE 21TITLE MIAMI FL, 33193 - change LT Aduition
NAME TUCKLER, ANTONIA 22 NAME st :
sweer Aporess | 19804 SW 84 ST 23smeer aooress | ANTONIA TUCKLER
CITY - 8T- 2P MIAMI FL 33183 2.4 CITY-ST-2P 16312 sw 76th street
TIE T DELETE 31 TIME MTAMI ¥L. 337193 [TChange | I Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ACORESS
CITY-51-2P _ 34, CITY-ST-2IP
TLE [T DELETE 417TLE L[ Change L1 Addition
NAME 4,2 NAME
STREET ADDRESS 423 STREET ADORESS
GITY-§3-2P 44CITY-5T-21P )
TILE I DeLEE 57 TNLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S- 2P ) 5.4 GITY-ST- 2P ) ‘
TITLE LI DELETE 61 TITLE i1 Change || Addition
NAME 62 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- $T-2P 6.4 GITY-ST-2IP )
14, | hereby certfy that the information supplled with this filng does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the mformation

indicated on this annual report or supplementai annual report is true apd aceurate and that my signature shall have the same legai effect as if made under cath; that | am an
officer or director of the corporatiofl or the receiver or trustee em::row 'ad to exesule this report as required by Chapter 807, Florida Statutes; and that mga:mappears in
n attachrfeq; With an addr /

Block 12 or Block 13 if changed. 4r orya .
SIGNATURE: _~ /79774 7. OMNRED e GP—PR g 3

P p—————— Y b Do, & & (190

S TV

CR2EG34 (10/97)



