PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 113 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIQONS

DOCUMENT #

1. Corporaton Name

Principal Place of Business

V49795
R. MICHAEL TUCKER, M.D., FAMILY PRACTICE, P.A.

0)

Mailing Adclress

LT

DM

60 WESTMINSTER 60 WESTMINSTER
SUIE F SUITE F
LEHIGH ACRES FL LEMIGH ACRES FL L
3. Daled%?%ﬁéeéjzor Quialilied ‘ Ja. Dale&f&zllﬁlggg
2. Princpal Place of Business i 2a. Mawi\rlgj Al ST AU FE NGmbe T T Appled For
2 N o - 2‘_5]__ [ o 55 Ua l74% Nat Apphcable
Sue: Apt . et || S Aplb et 5. Cerificate of §tatus Desired O $8.75 Additonal
22 _ e 271 Fee Hequwred
City 8 Stale . City & State 6. Fleckon Campagn Financing $5. 00 May BE
2 231 Trust Fund Conbibution Addad to Fees
| Zp . Country ),,” 2 ~ Counlry B T s corporatmn th |I"il')|||ty‘ for mtdngwble tax under 5 199032
24| 25] 29| 30| Fiorida Statutes ves [No
9. Name and Address of Current Registered Agent R 10. Name and Address €f New Registered Agemt
81] Name
HERSCH, CRAIG R.
82} Street Address (P.O. Box Number is Not Acceplahle)
2121 W, 15T 8T. ’
FT. MYERS FL 33901 5 -
84 Gy FL 185| Zip Code

rpose of changing its registared off.ce
the appontmant as registered agent T am

'erfnrdlldn s
& bioard of dhees

CR2E034 (12/95)

SIGNATURE - e I . e e
St A ryv\c 1o pn e e e NTTE Regpsteradl Agen b gt ste menouieal b sty DATE
12. - O £ B KN ADDITIONS‘CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE u [] DELETE PO n ) N [0 Charge [ Addition
NALE TUCKER, R. MICHAEL 7 N
STREET ADDRESS 60 WESTMINSTER, SURE F 13 SIHFET ADDRESS
CIty-ST-Z2IP tEHBH ACES FL acry g-20
TmE R EelGHIE EEE A o [} Crangs [ Addwon
NAME 27 KM
STHEEF ADORESS 23 SIRELT ADORESS
GITY-ST- 1P _ ) o o eqgnrstge e
TILE [1 DELETE 31TILE [J Change  [] Addibion
NAME 32 Namdt
STREET ADDRESS 33 STREET ADORESS
TITLE [ ] DELETE 41TILE [ Change [} Additiae
NAME Azhany
STREET ADDRESS 43 STHEET ADIRESS
LY Sl 20 o Hasenieae
HTLE [ DELETE 5 1TITLE [J Change  [] Adoton
NAMIE 52 NN
STREET ADBRESS § 3 SEED ADDRESS
cIvy-st-zie B o Rssomstar | -
1ITLE [] DELETE € 1TIE ] Crange ] Addinon
NAKFE £2 NaME
STREET ADDRESS R EIMEET ALDRESS
oTy-sT-a - BATI-STTR

3 1; turiished and does not gual Ty for the exomp tion stated i1 Section 118.07(3)), Florids Statutes | fudner
certify that the informiation indicated on this annos’ reprt or supplemental annua report is bue and ascuate ard that my signature shal have the same legal effect as if made under
oathy; that t a1 an gficer Or director of the Cogparaton oF the recaver or busled enipovened 1o execute this repart as reguired by Cnapter 607, Fiorida Statutes. and thal my name

appears in Block 12 or Black 13 7 chmwm an attiachnment with an address
[ g Sy
SIGNATURE: ' (A “-269¢ 74 (us.100%)

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR BIRECTOR

14. | do hereby certfy that the informabtion supphed wethi th g flmg I




