2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P950000701 9 Secretary of State
. Entity Name
03-29-2004 90090 022 ***150.00
TUCKLER MEDICAL CENTER INC.
Principal Place of Business Maiting Address
8410 W. FLAGLER ST. #215-B 8410 W. FLAGLER ST. #215-B
MIAMI FL 33144 - MIAMI FL 33144
Suite, Apt. #, elc. Suite, Apt. 4, elc. : MOORE CR2E034 (1 -”03
City & State City & State 4, FEI Number Applied For
65-0615918 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O ?8 -75 Additional
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
gg‘?gb\?%&%{%ﬁléT #215-B Street Address {P.0. Box Number is Mot Acceptable)
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE
Signature. typed of punted name of registered agent and utia if apphcable (NOTE: Registerad Ageni signature required when remnstanng) DATE
- FILE NOW!! FEE iS5 $150.00 " . o
9. Election Campaign Finanein
: ‘After May.1, 2004 Fée will be $550- 00 TruslIFund Cc?mn?buﬁon " O fi'gqo"éi‘éf °
+*Make Check Payable to Flonda Deparlment ol Slate
10. QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TITLE O change [ Addition
NAME TUCKLER, DOMINGO MD NAME
STREET ADDRESS | 16312 SW 76TH ST STREET ADDRESS
CITY-ST-7P MIAMI FL 33193 CITY-ST-2P
TME ST . 7 Delate TITLE [JChange [ Addition
NAME TUCKLER, ANTONIA NAME
STREET ADDRESS | 16312 SW 76TH ST STREET ADDRESS
CITy-S1-21P MIAMI FL 33193 CITY-ST-21P
I O petete TITLE [ change [ Addition
NAME NAME me——
STREET A{IDRESS STREET ADDRESS
CIY-5T-71P CITY-ST-ZP
TITLE O oefete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
TIE 1 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-S7-2IP CHY-ST-ZIP
TLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. { hereby certify that the informationgsupplied with this fllmg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
13 te g/ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanoa or the receiveyfor trifstee empog report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 1f

ith An address, with al™yther hke,e popered.
Z=23=00Y

ER OR DIRECTOR Date Dayfime Phane #




