FILED
2008 FOR RNUAL REPORT 1 'oN Jan 31,2008 08:00 Al

DOCUMENT # S48075 Secretary of State

1. Entiy Name

ROBERTO TUCHMAN, M.D., P.A.

Principal Place of Business Mailing Adcress
2900 S. COMMERCE PACKWAY 3200 SW. 60TH COURT
WESTON, FL 33331 US SUITE 302

MIAMI, FL. 33155

JAREET0 RO TR

01112008 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
65-0258401 Not Applicable

$8.75 additional

Fea Requirad

5. Certificate of Status Desired 1

6. Name and Address of Curront Registered Agent

FORMAN, ROBERT ESQ.

2101 W. COMMERCIAL BLVD
SUITE 4100

FORT LAUDERDALE, FL 33309

8. The above named entity submits this statement for the purpese of changing ils regisiered office or reglste!ed agem or both, in the S tate of Florida. | am familar wnlh and accept
the obligations of registered agant. A . _ ‘

SIGNATURE : - . e
Signature, typed or prmed name aof regestered agent and tile f apploable. (NOTE: Registeved Agent sgnaire reqursd when ransiatng} DATE

l 9. Election Campaign Financing 5.00 May B Vap CIrEd 1
Aﬂo..FhLaEyN-'o?égBFFEOE,Ia||$|1b52'sogsu_oo Trust Fund Contribution. O fddad to F:is ° Ul Ir‘UI m 3l ”’"41 q '
: E JL-.,-'! i'i’wl:,uuz! 1-—1 It u_ 1 3| 1,00 \

10. QFFICERS AND DIRECTORS |
TILE D

RAME TUCHMAN, ROBERTO

STREETADDRESS | 3200 SW 60TH COURT SUITE 302

CY-ST-2P MIAMI, FL

TLE

NAME

STREET ATDRESS
CITY-S7-2P

TILE

RAME

STREET ADDRESS
Criy-s1-ap

TILE

NAME
STREETADDRESS
CIY-ST-4P

TITLE

NAME

STREET ADDRESS
CITY-S51-2P

TME
RAME
STREET ADDRESS

CITY-§1- 2P i i Y| /l f

12. | hereby cerify that the infarmation supplied wit |3£|hng dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn

indicated on this report or supplemental report I yud and acurate and that my signature shafl have the same legal effect as if made unaes oath: thal | Bm an officer or girector
of the corporation or the receiver of trustee emppiveged to expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111f
h

changed, or on an attachment with an address, all oiheflike empowsarad.

SIGNATURE: iz 5/73’ ggasjaéz'wcv

SIGNATURE AND TYPED O INTED NAME DF 5IGNING OFFICER OR DIRECTOR I Date Daylme Phona #

A




