2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)_ FILED

DOCUMENT # P95000070191 Apr 09, 2005 08:00 AM

- Entity Name
TUCKIER MEDICAL CENTER INC. Secretary of State

Principal Place of Business o Mailing Addtess
8410 W. FLAGLER ST. #215-8 8410 W. FLAGLER ST. #215-B
MIAMI FL 33144 MIAME FL 33144
Suile, Apt. #, GDC‘.V i . T I Suite, Apt. # elC. ) 1st MOORE CRQEOM (10/04)
City & State = City & State 4. FE\ Number Applied For
B65-0615918 T Srhpplieable
: i - T : - i g )
Zie Country e Country 5. Certificate of Status Desirad $8.75 ﬁddyz"
Fea Required
6. Namo and Address of Current Registered Agent CT 7. Name and Address of Naw RegisteredAgent—
T T Name
EE%KIWEF":'&NG-E_%gléT #215-B Sreet Addiess {P C. Box Number is Not Accdptable) T
MIAMI FL 33144 ——
City FL Zip Cade

8. The above named entity suBmits this statement for the purpose of thanging its registered office or registerad agent, or bath, in the State of Fiorida. { am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ e

Sgrature, typad o prifted fa 6{. régistated Bgant and ;ﬁ snphCanie {NOTE Ragistered Agent sghaturs tacuired whan winstating) : DATE
m : - ’ - ' :
A F!;E h!IOW('J L EE Is 81 50~00 iz 4 ) 9. Elsction Campalgn Financing  $5.00 May Be
fter May 1, 2005 Feo e Trust Fund Contribution. [0 Added to Feas

fake Check Payabfe to Florida Department of State
10, N OFFICERS AND DIHECTOHS - 11, ) ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete THLL ] Change ] Addition
NAME TUCKLER, DOMINGO MD NAME
STRFFT ADDRESS (16312 SW T6TH ST STRECT ADDRESS
Cipy- S1-21p MiAMI FL 33183 ciTy-s1-21p
TIE ST S © Dlpelete  f ume UNO00O296418 O Chenge [ Additon
NANE TUCKLER, ANTONIA NeE 04 /08/05-80065-024 150,00
STAEET ADDRESS § 16312 SW 76TH ST STREET ADDAFSS
CITY-ST.21P MIAMI FL. 33183 QY. ST 2P
e T T Ol pelete ™ § mur o DO change  [] Additlon
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P QiTy-st-zp
TE o ' ) delete o [T Change L] Addiion
MAME HAME
STRCET ADORESS STREET ADDRESS
CIrY-ST. 2P CITY-81- 20
TLE S ) o T Delete e ' [ Change  [TJ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY- §1-7P CiTY-SE-7P
WILE T O Delete g ) [Jchange [ Addition
HARE NAME
STRECT ADDRESS STREET AGORESS
CITY- ST 21P CIry ST 2P

12, [hereby cernz that the information ‘supplied with ‘this ﬁlmg does hot qualify for the exemption stated in Section 119, OTEf 1(7), Florida Statutes. | further certify that the information -
indicated on tis report or supplemantal report is rue and accuratgsand that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receivgr o fusiee ampoive eci to exacul f hi repcg as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmentAvis an addre
A-C-OL DI -549-00L3

Dals Caytime Pndho ¢

SIGNATURE:




