SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Aug 02, 1999 8:00 am
AL REFORT Katherine Harrla Secretary of State

Secretary of State )
DIVISION OF CORPORATIONS /

-

08-02-1999 90002 005 ***550.00

1999

DOCUMENT # 686900

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

T

DO NOT WRITE IN THIS SPACE

Principal Place of Business

1645 PALM BEACH LAKES BLVD. #440
WEST PALM BEACH FL 33401

Mailing Address

1645 PALM BEACH LAKES BLVD. #440
WEST PALM BEACH FL 33401

3. Date Incorporated or Qualified

09/08/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
?I _2_6-| 53-2040189 Not Appliceble

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

g

5. Certificate of Status Desired

$8.75 additional

—_ Fee Required ]

2 — — i — —— =
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 —2;| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;;l ;5-1 };} m Intangible Personal Property. D Yes m,No
8, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
BUCKMAN, ROBERT OWEN, M.D. -
1645 PALM BEACH LAKES BLVD STE 440 821 Street Address (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33401 83
84) City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
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 appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered agent and tiila if applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme p [Joeew 11TTLE [t Change [ Addition
o BUCKMAN, ROBERT OWEN 12NAME M GLvD
streTaboress | 1665 PALM BCH LK BLVD 1asmReetanoress | = J é ‘{ 5 ﬂ A & K b
CITY-ST-ZP WEST PALM BEACH FL 14 CITY-ST-ZP
TITLE [ JoeeTe 21TME {1 change [ Addition
NAME 22 NAME
STREET ADDRESS - - —— - — 23 STREET ADDRESS . L - . " - -
CITY-8T-ZIP 2.4 CITY-81-21P
e [ oELete ATME L] crange L] Adation
NAME - 12 NAME
STREET ADDRESS 33STREET ADDRESS
GITY-ST-ZIF 3.4 CITY-8T-ZIP
TiTLE [Jomere 41TME (] change £ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYSTZP 44 CITYSTZP
TITLE [ oeLeTe 5ATMLE {1 change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP -~ 5.4 CITY-ST-ZIP
TTLE L - : D DELETE A1TITLE El Change B Addition
NAME AN T 6.2 NAME
STREET ADDRESS e h 6.3 STREET ADDRESS
CITY-ST-ZIP . 64 CITY.ST-ZIP

indicated on
an officer or director of the corpor
in Block 12 or Block 13 If chang

SIGNATURE:

is annual repart or sup)

n an attachment with zp-gAdress,
el U e

BRSO

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ental annual report is true and accurate and that my signature shall have the same Ie?__al effect as if made under oath; that | am
empowsred 1o execute this report as required by Chapter 607,

780 %

lorida Statutes; and that my name appears

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

7/ 2/ y 4.4

Daytims Phone #

007 1581

|

CR2E034 (5/99)




