2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 22,2006 08:00 AT

DOCUMENT #%86890

1. Entity Name
ROBERT OWEN BUCKMAN, M.D., P.A.

Secretary of State

Principal Place of Business

470 COLUMBIA DR
201-A
WEST PALM BEACH, FL 33409

Mai'ing Address
470 COLUMBIA DR
i

WES-T PALM BEACH, FL 33409

A0 A A

081620068  No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

E}/ $8.75 Additiona!

4, FEI Number
59-2040189

8. Certificate of Status Desired

6 Name and Addruss of Curram Registered Agont

BUCKMAN, ROBERT OWEN, M.D.
470 COLUMBIA DR

201-A

WEST PALM BEACH, FL 33409

Fee Requn’ed
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8. The above named entity submts this statement for the purpose of changing its registered office or reg¢stared agem or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

. o . AR RS <.
. R L -

SIGNATURE L. S
% Signature, typed or printed nams of registered agant and tie if applicable. (NOTE Regisierec Ageni signature required when reinsiating) N DAE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

FILE NOWHI FEE IS $150.00
Due by Sthember 6, 2006

In accordance with s. 607.193(2)(b}, F.S., the :
caorporation dld not receive the prior notice.

10, QFFICERS AND DIRECTORS
TITLE P

NAME BUCKMAN, ROBERT OWEN

STREET ADDRESS | 470 COLUMBIA DR 201-A

CITY-$3-2IP WEST PALM BEACH, FL 33409

TITLE

NAME

STREET ADDRESS
GITY- 5F-7iF

I T RCT ‘I""“‘:i'!&“"“'

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDAESS - .
CITY-ST-2P -

TLE
NAME . -
STREET ADDRESS
CITY-ST-2PP

pligd with this filing does not qualify tor the exempuons contalned in Cnapter 119 Florida Statutes. | further cerMy that the mforrnanon
indicated on this raport of supplepiéntal sport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recelveror trystea empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmenAvith arf address, with all like empowerad. .
SIGNATURE: X i ,/ﬁ’,/ 0¢ (56)) fﬁi’/j 705

! WNA# AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby ceniig that the information
|




