2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT ¢ GO7966

1. Enlity Name

BUCHBINDER PODIATRY ASSOCIATES P. A.

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90424 038 ***150.00

Principal Place of Business Mailing Address
% MEYER H. BUCHBINDER % MEYER H. BUCHBINDER
575 NW 2ND AVE 575 NW 2ND AVE
o o HII"“ ||H |Im |||’I ||H| |m| I"I |||” I||”|]|“ |]|"I‘|” I‘In ‘III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-2224574 Mot Applicable
Zip Couniry ’ <ip Country 5. Cerlificate of Status Desired O $8.75 Additional
. - .Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHBINDER, MEYER H Street Address (P.O. Box Number is Not Acceptable)
575 NW 2ND AVE :
DELRAY BEACH FL 33444
v City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

+
-

SIGNATURE
Signature, typed or prinied name of ragisisred agent and tille if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD O Dalete TMLE [0 change [ Addition
NAME BUCHBINDER, MEYER H NAME
staeeT aDoress | 575 NW 2ND AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE ST 1 Detete TITLE [ Change [ Addition
NAE BUCHBINDER, JUDY NAME
seeTacoress | 575 NW 2ND AVE STREET ADDRESS
orTy-S1-7p DELRAY BEACH FL 33444 CITY-ST-2IP i . |
mLE ' 7 Detete TILE O change [0 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE O petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-$T-21P
TILE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2P /\ CITY-ST-2P
exemption stafed in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

13. | hereby certify that the informajbn suppliel with this filing does not qualify for
indicated on this report or supglemental report is true and accurate and that

of the corporation or the recejler or trusteelempowered to execute thigrep equired by

ignature shall ave the same legal effect as if made unger oaththat | am an cfficer or director
apleT:pO?, Florida Statutes; and thal myfiame agbears in Block 11 or Block 12 if

AO0Y o [CL17ET

Daytime Phone #

AV

CR2E034 (9/01)



