FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT ) #,pf'&‘ 2 FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION Sanars B. Mortham

ANNUAL REPORT Socretary of Stats Secretal'y Of State

1997 CHVISION OF CORPORATIONS

DOCUMENT # 686900 (2)

1. Corparation Name

ROBERT OWEN BUCKMAN, M.D., P.A.

Principal Place of Business Maiting Address

1645 PALM BEACH LAKES BLVD. #1440 1645 PALM BEACH LAKES BLVD. #440
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 30401-2276

0O

3. Date Incorporatad or Qualified | 3a. Date of Last Repon

f08/1960

2. Principal Place of Business 28, Mailing Address 4. FEfNumber Applied For
@1 ;‘:l MO‘BQ : Mot Applicable
Suite. Apt. #, eto. Suite, Apt. #, etc. - $8.75 additional
) - 5. Certificate of Status Desired [ Feo Requlod
City & State City & State 8. Etection Campalgn Financing $5.00 May Be
23 ;;I Trus! Fund Contribution 0 Added 10 Faes
Zip Country Zip Country 8. This corporation has kabllity for intangible tax under 8. 189.032,
E 25 ;;l : Florida Statutes _ﬂ Yes [ ) No
9. Name and Address of Current Reglatered Agent — 10. Name and Address of New Registered Agent
BUCKMAN, ROBERT OWEN, M.D. . 81] Name , .
1645 PALM BEACH LAKES BLVD STE 440 3] Sirest Address (P.0, Box Number 16 Not Accapiabie)
WEST PALM BEACH FL 33401 ; .
83
84| City FL 85| Zip Code
11, Pursuanl to the provisons of Sections 607 0502 and 607.1508, Florida Statites, the above-riamed corparation submits this statement for the pur of changing s registered

office or registored agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | heteby accept ihe appointment as reglstered
agent | an famitar with, and accepl the obligations of, Section 607 0505, Florida Statutes. . . o .

I am an ofticer or direcior of t

SIGNATURE Signature, lyped of printad hame of registerad agenl and title if apphcable MNOTE: Ragisterad Aaanl-ﬁiqna!we 1equirad when neinsteting) . DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE P L] DELETE 11 THLE \ i LJ Change ] Addition
HAME BUCKMAN, ROBERT OWEN 12 NAME

staee) sooress | 1685 PALM BCH LK BLVD 1.3 TREET ADORESS

Ciry-S1- 2P WEST PALM BEACH FL VATITY-ST-TIP :

TITLE LI pELeTE 2.5 THTLE o [l Change LT Addition
NAME 22NME o o

STREEY ADDRESS 2ASTREE] A'é)DﬂE

oiny-51-2P . 2 40Y-5T-21P : - cro -

WILF {_J DELETE 31 TLE 1 : T - [ 1 Change  [_] Addition
NAME 32 HAME ‘ ' : :

STREET ANDRESS 33 STREEY ADDRESS

oy -§1- 2 24.01TY-ST- 2P

e T oELeTe aITNE - : Lt Changs L] Addition
NAVIE 4.7 NAME

STREET AIDRESS 4.3 STREEY ADDRESS

CIFY-51-217 A4 LITY-ST- 2P .

TMLE 5 DELETE 5.1TITE ' - [ Change L] Addition
NAME SINAME

STHEET ADDRESS 5 STREEY ADDAESS

Y- §1- 9P 54 CITY-$1-21P

TIme [T oete 61TITLE [ Change [ Addition
KAME 8.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciy-51-2P 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

inforrration indicated on this annual report ar suppiemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
rparation or the raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Stetutes; snd that my name

appears in Block 12 of Blog) changed, ?n an atlachmepkyith an address, s
; ¢ OTEN 7 g M‘ _ -~
SIGNATURE: 0 ldind A BT | Y- )77 e8F-7703
SIENATURE AND TYPED OF FRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daylime Pnone W

CR2E034 (9/9)



