2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000070191 ey of Stata™

CR2E034 (9/99)

TUCKLER MEDICAL CENTER INC. 01-24-2000 90048 010 ***150.00
Principal Place of Business Mailing Address
8410 W. FLAGLER ST. #2158 B410 W. FLAGLER ST. #2158
MIAMI FL 33144 MIAMI FL 33144-2092
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65.%15918 Not Applicable
Zi Counil Zi Count iti
° Lty P Y 5. Certificale of Status Desired O $8.75 Additicnal
Fee Required
6. Nama and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T oo ) Name
TUCKLEJ:" ANTONIA Street Address (P.C. Box Number is Not Acceptable)
8410 W. FLAGLER ST. #215-B
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE =
Signature, typed or printed name of registered ageant aym’e if applicable. (NOTE: Regisiersd Agant signature requireB\n@(en reinstating) DATE
9. This corporation is eligible to satisfy ils Intangitye FILE NOW!1! FEE IS $150.00 ) _— .
10.
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 0 -ES(S::lgzn%aénoaat‘r?;ugr:nmng O fdsd.eegoh;:isee
{See criteria on back) Make Check Payable to Department of Stat
1t OFFICERS ANDNQIRECTORS | B3 /  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete [ change [ Addition
HAME TUCKLER, DOMINGO MD
STREET ADDRESS | 16312 SW 76TH ST
CATY-ST- 2P MIAMI FL 33193 CITY-ST-2IP
TLE ST O pelete TITLE [] Change [ Addition
HAME TUCKLER, ANTONIA NAME
STREET ADORESS | 16312 SW 76TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TILE [ Delete TITLE [3 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINLE O pelete FTLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gqualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t sieg/empowered to execute this regjort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an allachmenyfwith #@h agdress, with allather like empoyefep.
.
SIGNATURE: 17718 [~ 11-2c0s Yor ~TG-07/%
oAME OF SIGRING-OFFICER OR DIRECYOR Date Dayurme Phone #




