2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P95000070191 e Mar 09, 2007 08:00 A
1. Enily Namo Secretary of State
TUCKLER MEDICAL CENTER INC,
Principal Place ol Busincss Mailing Address
8410 W. FLAGLER ST. #215-B 8410 W. FLAGLER ST. #215-B
2. Principal Placo of Business - No P.O Box # 3, Mailing Address
Suile, Apl. #, cle. Suito, Apl. #, olc. 1st MOORE CR2E034 (10!05)
Cily & Slal City & State . Numb Applied Fo
ily [} ity 4. FEI Numbor 65-0615918 E ppl , U
{Nol Applicable
C .
Zn Gunlry e Country 5. Coertilicale of Stalus Dasired ] $8.75 Adttional
Fee Required
6. Name and Address o1 Curremt Reglistered Agent 7. Name and Addrass of New Registered Agent
Name
TUCKLER, ANTONIA
8410 W. FLAGLER ST. #215-B Streel Address {P.O. Box Number is Nol Acceplable)
MIAMI FL 33144
Cily FL Zp Codo
8. Tho above namac enbly submils this stalement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, ana accept
ihe obligations of regisicred agent
SIGNATURE
Snature, typed o panleg name ol regsierod anent and tlle « apnkcable {NOTE: Rugrsiered Agent signature reaure whan rensiating) BATE
FILE NOW!I! FEE |$:> $150.00 9. Eigction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. ] Addedto Fees
Make Check Payabie te Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P [ betete TiE O Change [ Addilion
NAMF TUCKLER, DOMINGO MD NAML.
U0DonoeEE1 137
SIREET ADDRiSG | 16312 SW 76TH ST STREET ADDRLSS o pafr B ,3'-’ !
civ-st.ar | MIAMI FL 33193 G821 {43/20/07-00028-021 150,00
1ITLE ST 1 Delele HIILE O change [ Addition
NAME TUCKLER, ANTONIA NAME
ST AR &S | 16312 SW 76TH ST SIREE | ADIRESS
CITY-SI-21P MIAMI FL 33193 CITY-SI- AP
e B T patalg - unr e e G Change - [ Additon
NAME NAME
STREET ADDRISS STIRELT ADDRESS
CiTy-S8I-7IP CIy-81-71p
THLE J Dalete TiLe [ Change  [J Addilion
NAME NAME R
SIMEET ADDHLSS SIRELT ADDRL S8
CITY-ST-7IP CITY-SI-2IP
TILE O pelcie [ [Jchange (3 Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRE 58
COY-si-2r GiTY-S1-/1°
TIILE O pelere TILE [ change  [] Addilion
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-ST- 47 CIVY- SI-2IP
12. | horeby certify that the information suppliod with Lhis Ming does not qualify for the oxemptions contained in Scction 118, Flarida Slawtas. | further certify that the information
indicaled on this report or supplomonigl ragbrt is ruo an 10 and lhat my signature shall bava lhe same legal elfoct as if mado under oath; thal 1 am an ¢llicer or director
of the corperation cor tho receivoer or ompowerg lo exacie hi 1 as required by Chaplor 6807, Florida Siatutos; and that my name appears in Block 10 or Block 11
il changed, or on an attachment wj ddress, wilh her Mke
-
—————— h'_“__ — r
SIGNATURE: T — S —00P~ 305=55909 3
NAME ORRIGHING OFFICERIOR DIRECTOR — Dorer Dot Phione 4 7 7




