m

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

sz | Jan 23 1998 8:00am

CORPORATION
Sacretary of State

1998

ANNUAL REPORT
i : _ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 686900 2) '

1. Corporation Name

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

AR R AR D

Principai Place of Business Mailing Address
1645 PALM BEACH LAKES BLVD. #440 1645 PALM BEACH LAKES BLVD. #440
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1980 .
2. Principal Place of Business 2a. Mailing Address . 4. FEl Number 'Appligd For
(21] 26 59-2040189 [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i ) ! -$8.75 Additional
Ez—[ m 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
;:;I ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corparation owes or has paid the current year Intangible
E_;l 25 2] [30] Personal Property Tax due June 30. Yes [dno
g, Name atid Address of Current RHegistered Agent 10. Name and Address of New Reglistered Agent
BUCKMAN, ROBERT OWEN, M.D. 81] Name
1645 PALM BEACH LAKES BLVD STE 440 82| Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

83

84| City 85| Zip Cocgle
FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registerécf
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar witk, and accept the cbligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature. typett or pintad name of registared agent and ltke if appiicatie. {NOTE: Registerad Agant sighatura sequired when reinstating) DATE

= DFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS I 12
THLE P L1 DpLeTe 1.1 TTLE [TcChange LI Adciiion
NAME BUCKMAN, ROBERT OWEN 1.2 NAME

stReeF aporess | 1665 PALM BCH LK BLVD 1.3 STREEY ADDRESS

GiTY- 7. 26 WEST PALM BEACH FL 14 0T -S7-2P ) ,

THILE L] DELETE 2.1 THLE |1 Change [ Addition
NAME 2.2 NAME

STREET AODRESS 2.3 STREET ADDRESS

CITY-§T- 2P 2.4 OITY-§T-ZP . . R
TITeE LI DELETE 21 TLE [T change [ Additian
NAME 32 NAME

STREET ADDARESS 3.3 STREET ADDRESS

CITY-ST-2IP 24, CITY-$7-2IP

TITLE I 1 DELETE 41TITeE [J Change ] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY-§1-2IP 44 CITY-ST- 2P .

TITLE 13 DELETE 5.4 TILE L] Change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-21P 54 CITY-5T-2P ] , .

THLE [f DELETE 6.1 TITLE T change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST- 217 5.4 CITY-ST-ZIP . -

14. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicaied on this annual report or supplemental annwal report Is rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation g receiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appedrs in
Block 12 or Block 13 if changed, attachment with an a S,

SIGNATURE: 7 GiDE R, , 20D [ 427 5 e/ c849m3

'E AND TYPED ORt PRINYED NAME OF SIGNING OFFICER OR DIREGTOR Data Caytine Phone * Wﬂ

b J

CR2E034 (10/97)



