2007 FOR PROFIT CORPCRATION e L
ANNUAL REPORT (AR) FILED

DOCUMENT # 686900 . Jan 22, 2007 08:00 AM
1. Enlity Nama
ROBERT OWEN BUCKMAN, M.D., P.A. Secretary of State
Principal Pface of Business Mailing Address
470 COLUMBIADR - 470 COLUMBIA DR
201-A 201-A
2. Principal Place of Business - No P.C. Box # 3. Mailng Address
Suilo, Apl #, olc Suite, Apl, #, ol 1st MOORE CR2E034 (10]’06)
City & Stato Cily & Slate 4. FEI Number Applied For
59 2040“1 89 Nol Applicable
Zp Country Zip Counlry 5. Contilicato of Siatus Dosired & gg;;lgq;?ggional
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Namo
BUCKMAN, ROBERT OWEN, M.D.
470 COLUMBIA DR Slreel Addross (P.O. Box Numbor 15 Not Acceplablo}

201-A
WEST PALM BEACH FL 33408

City FL Zip Code

8. The above namod enlity submiis Lhis statement for tho purpose of changing ils regisiered olfico or regislered agent. or bolh, in Ihe Stale of Florida. | am [amiliar with. and accopt
tho obligatons of registered agent,

SIGNATURE

Sprafure, ypad o prared g of fegisided agent and tilla © appheal i, ENOTE- Ragpstared Agent synature reaunedd wign ransteting) 1ATL

FILE NOWI! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . -
Make Check Pa‘;able to Florida Department of State Trust Fund Conributon  [J - Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mmr P 3 Dolata 1 [ Change [ Addition
NAME BUCKMAN, ROBERT CWEN NAMI UDUE”?E*SE’B"‘ED
st Ao ss | 470 CCLUMBIA DR 201-A SIRET 1 ADDHY 55 0172307 -00080-003 153,75
CITY - 81 /1P WEST PALM BEACH FL 33409 CIIY- 81 A
[MLE O pelele i 3 change [ Addinon
NAME NAMI
SIALCT ADDR 88 SIR T ABOIE S5
CHY-SI-A11 CIY-81-410
e O pelete Hi [O] Change [ Addition
NAML NAME
SIRTE ! ADDRESS SIRIE[ ADDRE 58
CITY-$1-41p CHY-SE- 2P
IMLE [ Delete Ml (7] change [ Adeition
NAME NAME
SIREET ADDRISS SIRECT ADDR 88
ClIY-51-71P CIY-ST-7IP
TILE [ petetn 1 [ Gnange 7 Aodilion
NAMI NAMI
SIREET ADDRSS SIRET T ADDRESS
Cny-s1-ap Ciy-51-71P
IE [ Delele MILEe [C) change [ Addllion
NAME NAME
SIREET ADDRESS SIHCET ADDRESS
ity -sI-Ap CINY-1- 7P

12. | horeby corlify 1hat tha information_gupplied wilh 1hig filing doos not qualify for tho exemplions contained in Scclion 119, Florida Statutes. | further certily that tho information
indicaled on this reporl or supnlerfieftal report is frue and accurate and thal my signaturo shall have tha same legal effect as if made undor oalh; that | am an officer or direclor
ol tho corporation o 1ha receiver of frusice cmpoworcd xacule this ropert as roguired by Chaptor 607, Flonda Statutos: and that my namo appears in Block 10 or Block 11
if changed, or on an altachmént wiM an address, wil other like empowered.

SIGNATURE: ///f/ . | E/(//cy’,b} (Sé/)éf‘/’WOTD

o
SIGNATURE AND TY P?5 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




