L]
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. . FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P95000070191 Secretary of State
1. Entity Nama N
TUCKLER MEDICAL CENTER INC.
Principal Place of Business Maiting Address
8410 W. FLAGLER ST. #215-B 8410 W. FLAGLER S1. #215-B
MIAMI, FL 33144 MIAMI, FL 33144
e AN RGHU AR AV
Suite. Apt. #. etc : Sufie. Agt. #, etc. 03192008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0615918 Net Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desirad O ?3.75 Additiona)
ee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of Naw Registared Agent
Name
TUCKLER, ANTONIA -
8410 W. FLAGLER ST. #215-B Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
Ciy FL | Zip Cocla 1
8. The abave named er';tily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of prnied name of registered agent and hlie if apphcabie. {NOTE: Regwtered Agent Sigraturs rbquired wher ranstatng) DATE
FILE NOWH!I FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 - Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE P [ Deleta TILE O ctange [ Aadilion
NAME TUCKLER, DOMINGO MD HAME UrlnDDDBDH?BS
SIREET ADDRESS [ 16312 SW76TH ST STREET ADDAZSS : {506/ 0m-20045-001 156, 00
CITY-S1-2IP MIAMI, FL 33193 LITY-5T-2P
TILE ST [ Delete T0ILE [ Change ] Addition
NAME TUCKLER, ANTONIA NAME
SIREETADDRESS | 16312 SW 76TH ST STREET ADDRESS
CITY-81-2iP MIAMI, FL 33193 CITY-S1-2P .
TIE . O Delete TMLE [ change [ Addition
NAME NAME
STREE ] ADDRESS SIREET ADDRESS .
CI7Y-S1-21P CITY-ST-2I . - - .
LE 1 Delele TITLE [] Change  [(] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-21P
M - [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- S1-21P CITY-ST- 217
TITLE [ Delele ITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS™ STREET ADDRESS
CIY-§1-2P CITY-5T-21P

12. | hareby cartiy that tha informatign supphed with this filing doas not qualify for the exemplions contained in Cnapler 119, Florida Stalutes. | furthar certfy that the information
ul : hat my signature snall have the sema lagal effect as if made under oath; that | am an officer or director

Aal repart is tru Bccurate ang
stae empexecula thig/rgporyas required by Chapter 607, Florida Statules; and that my nama appears (n Block 10 or Block 11 if
ith al'olher like employered.

ot the corporauon or the receivg
changed, or on an allachm

- 4
BF ¥[GAING CFFICER OR MRECTOR ate Daybra Photg »




