SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
&KMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE ¥0 REINSTATE: $750.)

APPROVE;
ANDVE!J
FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Moytham
Secretary of State
DIVISION OF CORPORATIONS

SECRETARY
TACLAKASSEE +L QATE

DOCUMENT #

1. Corporation Name

BUCHBINDER PODIATRY ASSOCIATES P. A.

(6)

MM GRTR

Matling Addross

% MEYER H. BUCHBINDER
302 S€ 2ND ST.
DELRAY BEACH FL 3348344506

Principal Place of Businoss

% MEYER H. BUCHBINDER
X2 SE 2ND 7.
DELRAY BEAGH Fi. 334834506

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a, Date of Last Reporl

, 11/10/1982 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Appliod For
E‘ —— E R9-2224574 Mot Appticable
Sulte, Apt. #, otc. Suite, ApL. 4, elc, $B.75 additional

22] 27]

a

b. Cerlilicate of Stalus Desired Fee Required

Cily & Slate City & Slale 8. Blection Campaign Financing $5.00 may Bo
a 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the culrent year Intangible

[30]

DNo

[ Yes

24 25 gl Personal Property Tax due June 30.
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BUCHBINDER, MEYER H. 81| Name

302 SE 2ND ST. 82| Sueel Address {P.0. BolEl TN Tﬁ . ?Q@ -

DELRAY BEACH FL 33444 i s ,%, AT OO =013

Wokk165.00  #akkl165, 00
B4 Cily FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

aoffice or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agenl. | am familiar with, and accept the cbligalions ol, Seclion 607.0505, Florida Statutes.
SIGNATURE

Signalure, fyped of prinlod nane n'?.gvie‘ln.l-(';ﬁ-ﬁbum and title o applicable o

(NOIEL. Hcg’w}.ﬁlo.’e:} Agent signature rtequired when reins’ating)

DATE

12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD T ouerk 11TILE [T change 17T Addition
NAME BUCHBINDER, MEYER H. 12 NAME

streeTappress | 302 SE 2ND ST. 1.3 STREET ADDRESS

OI1Y-§1-2IP DELRAY BEACH FL 140ITY-51- 2P

e VSD {7 oELEre 2.1 TMILE [ Ghange [ Addition
NAME BUCHBINDER, EDWARD H. 22 NAME

sTheecTapDress | 5201 NW 2ND AVE. 23 STREE1 ADDRESS

Ty -51-2¢ BOCA RATON FL 2.4 CITY-S1. 2P

TLE [T oLLENE $1TIME [JChange ] Addilion
NAME 32 NAME

STREET ADDRESS 33 STREEY ADRESS

CITy-§1-2F 34.CITY-ST-20P

TITLE [T oecere L1TNLE I change 7 Aduiticn
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 44CITY-ST- 2P

TILE T CELeTE 51TIE _ [Johange  [J Addition
HAME 5.2 NAME

STREET ADORESS 53 STHEET ADDRESS tb\ l

CITY- §T-21 545I1Y-5T-2P

TILE [T oreete 6.1 T1TLE L change [ Addhtian
NAME 5.2 NAME

STREET ADDRESS 63 STREE? ADDRESS

Y- ST.2P /] 64 CITY-S1-2IF

14. | do hereby cerlify that 1ho ipformalign suppliod withthis fiing does not gqualify 1

or tho exernplion stated in Secticn 118.07(3)(1), Florida Stalutes. 1 further certify that the

CR2E034 (4/97)

information indicated on mental annual report is frue and accuraté and thal my signature shall have the same legal effect as if made under oath; that

occiver or fruslee empowered Lo execule Thi
an attachment with an address.

l/\m\- o

as required by Chgfiter 607, Florida Statutes; and that my name

’7 ‘//A/? Y Y s




