2006. FOR PROFIT cohponA'nou
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000070191 i Feb 10,2006 08:00 AM
2. Entiy Narre | | Secretary of State
TUCKLER MEDICAL CENTER INC. f a i
Prncipal Place of Business . Mading Address !
BAID W, FLAGLER ST, #215-8 - 8410 W. FLAGLER ST. #215-B
MIAMI FL 33144 MAM FL 33144
. L
2. Principal Place of Business 3. Mailing (r\ddress {
— - s - — - - —_- E ﬁ
Sulte, Apt. #. el Suile, A[E)L #, el E st MOORE CR2E034 (10/05)
City & State Ciy & Spete i 4, FEI Nurnber [Appted Far
;{ i 65‘0m 5918 [NO{ Apnk{‘r«i_'-_
B —2.‘)9 Country ap ; Country 5. Cerlificate of Status Desced i ?{g‘;;j q:::?ét“mal

8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agant

Name

Street Address (P.G. Bax Number is Nat Aggepiatle)

8410 W. FLAGLER 8T. #215-B !
MIAML FL 33144 . i

z
!
TUCKLER, ANTONIA - | i

L —_— -

City FLTZ:p Code

8 1he sbove named enfity sulimits (Wis statement tor the purpose of changing its régistered office or regle;!Efed agent, or both, in the State of F!onda 1 am famibar with, and accel
ne Gliigaons of regisiered agent.

i
i

SIGNATURE 5 |
Lignatuie, Tykrid G0 PRINST navter O 1egebtscast age sl and WRO d abphcaliu {NOTE ?%cg‘sk;rea' Ageet SINane eyurad when ansaiig) CATT

FILE NOWH! FEEIS 315000 |
After May 1, 2006 Fea Wit Be $550.00 |
Make Gheck Payable to Florida Department of State

9. Election Campagn Financing  $5.00 May £
Trust Fund Contribution.  [J Addedto Fees

’

e OFFICERS AND DIRECTORS | ER ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11

g e * 3 Delete ne HODOnN4257 DOchage  [Fasear

HEME TUCKLER, DOMINGO MD : NAL 02/2240 f%

STRCET AQDRESS {36372 SW 76T ST ' ; STREET ADDRESS S06-30012-003 150,00

CITY-S1- 2 MIAME FL 331932 ! [ GiTy-§1-2#

it ST O peiete (} ne fchange  [JAnin

MASAC TUCKLER, ANTONIA ' hAAE

SIECT AU | 16312 SW 76TH ST : - STREET ADDRESS

QY- S1- £ MIANME FL 33193 A : CiTv-St- 2P

TNy - Pl Dalste uné 7 Chanye [ A,

103 : NAME

SIREET AUDRLSS : STREE T ADEMESS

CilY-Si- aP \ | § un-stae

e 8 oeieee me Ol change [ At

HnMc NAME

STEEET ADURCSS STREET ADDRESS

COY-§T-7F ) ! £Iry- Si piid

e 3 Dolele wite 3 Change Aaa

NAME HAME

STREEL ADDRESS STHEET ADDRISS

CiRY-§1- 2P ) CiTY-ST- 2

nme £ petete ThE 3 Chenge AR

RAML ! NAME

STRELT ADDRESS . STREEY ADDRESS

Liry-81-2p ; CIVY -5T- 40P

12. | heveby contify that the Informabon supphed wilh 1ns Hing goes not quabfy for the exemplions cumam;i in Section 118, Florida Statutes. { turthac camty lhat the infermatior
nchcated on ilus repornt of supplemental repoﬂ iz true ang aseurgie and thy n[‘i Iy signaiure shall have the same tegal effect as ¥ mads undst qath, that 1 am an olfficer ar dirgqic
ui the corporanon of the recever gpf 218d io axec te this 1e r as requited by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or flack 1
¥ erlanged, o o an atiachrment y PR

SIGNATURE . F-300 g Sou=-557-07/

=0 ~0 MRECTITR Ty




