12. | hereby certity that the information su
indicated on this repart or supple
of the corporation or the receiv
changed, or on an attachme i

SIGNATURE:

exgeute this report as requir

ied with this filing does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statuies. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

ﬂm/‘*z,ws - 68502

L4

SIGH

Cats Daytima Phens #

3
5
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am :
DOCUMENT # 686900 Secretary of State .
1. Entity Name 01-21-2003 90082 029 ***150.00
ROBERT OWEN BUCKMAN, M.D., P.A.
Principal 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
Oumb/aL £. J?’O jo/um.bm_ 32
Suwte,Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
Q0! - A 20(-A
Clly & Stat Cﬂy & State 4. FEI Number Applied For
FPCL/ . Beach L) 0@/ VAL /610 alh 59-2040189 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
r/'(‘ 5 _3) &/_0 q F’/C. (TL q 8. Cerlificate of Stalus Desired O Fee Required
B B 6. Name and Address of Current. Registered. Agent__ — J|—~. . —— . __7..Name and Address of New Registered Agent
Name
BUCKMAN, ROBERT OWEN, MD .- Stre,eti 58 (P.O. chz(wmber is NobAc éza'ble) 25
1645 PALM BEACH LAKES BLVD STE 440 Z18) e Te 2.
WEST PALM BEACH FL 33401 20 /- A
z S City
o LOest alm Beach FLIBEY0G
8. The abeve .named enmy submits this statement for the purpoese of changing its registered office or registered agent, or belh, in the State of Florida. | am familiar with, and accept
the oblsga‘tlénwof registered agent.
Gnature, ly;ad.or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
oy FILE NOW!!T FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 may Be
 After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11 .
me P {1 Delets TIME Sfeonge O Addition | &
NAME BUCKMAN, ROBERT OWEN NAME . - 2% S
steer aponess | 1645 PALM BEACH LK BLVD STREEF ADDAESS ~F0 CO / U*Mb/’ G rive ! ,ﬁ g
orv-srzp |WEST PALM BEACH FL avse | (Vead  Palme beach MU 33409 |8
TITLE O pelete TTLE [ Change [ Addition {%’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - e - = e GITY-7-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [J oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP



