2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

. Feb 16,2007 8:00 am
Secretary of State

DOCUMENT # P98000059863

1. Entity Name
MICHAEL M. TUCHMAN, M.D., P.A.

01-22-2007 90082 006 ***150.00

Principa) Place of Business

3355 BURNS ROAD #201
PALM BEACH GARDENS, Ft 33410

Mailing Address
3355 BURNS ROAD #201

PALM BEACH GARDENS, FL 33410

6001838

(I T

Z Principal Plagp o Business - No P.0, Box 3 Mauingnﬁ
4D Donald f0sS BY | 487D Nasadd Ross Read|
8, Apt, ¥, BiC. Suite, Apt. #, e1c. 01172007 P CR2EO3M (12/06
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Z%Da Ll ! g cmi’i%n 52;4 | %, Coumr% ﬂ 8. Coertificala of Status Dosired 0 g'zosq:l:;‘b““‘
- Name and Adoress of Currem Feghs et AgaTT—— — — | — = Nam AN AT O NEW Agent
Nama
TUCHMAN, MICHAEL M
72 DUNBAR ROAD Street Addrezs (P.O. Box Numbar is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL I Zip Code
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the wlm%
SIGNATURE

the purpuse of changing iis registered oflice or rogisiered agam, or both. in e State of Porida. | em lamidiar with, and sctepl
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FILE NDW\IHJ FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fung Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Dejete RE DO change [ Adition
NAME TUCHMAN, MICHAEL M MD NAME
STREEI DRSS | 72 DUNBAR ROAD STREE] ADDRESS
Ciry-s7-0p PALM BEACH GARDENS, FL 33418 Giry-S1-0°
nIRLE 510 [ oeie LT [ Chaoge ] Addilion
NAME BROWN, JEFFREY B MD NAE
STREET ADORESS | 53 DUNBAR RCAD STAEE] ADDRESS
Cily-sT- 0P PALM BEACH GARDENS, FL 33413 CIrY-51-2P
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