2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G07966

1. Enlity Name

BUCHBINDER PODIATRY ASSOCIATES P. A,

04 APR 2

Principal Place of Business

% MEYER H. BUCHBINDER
575 NwW 2ND AVE
DELRAY BEACH FL 33444

Malling Address

% MEYER H. BUCHBINDER

575 NW 2ND AVE

DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

A

U

Suite, Apt. #, sic.

BUCHBINDER, MEYER H
575 NW 2ND AVE
DELRAY BEACH FL 33444

Sulte, Agt. #. elc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2224574 Not Applicable
ap Country Zp Country 8. Certificate 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

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

the o:.‘!ganons of registered agent.

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. | am familiar with, and accept

SIGNATURE
-c.\_'_“ Signatura, typed of printed name of regrstered agent and title f apphcable. (NOTE: Registared Agent signature reguiredi when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD . 3 Delete TILE [ Crange [ Addition
NAME BUCHBINDER, MEYER H NAME E_:;l:flj O} E::— 71 ?f_: 95
STREET ADDRESS | 575 NW 2ND AVE STREET ADDRESS Dq 2 14 """f:l 1 G}:‘D__DD{; Tl D rﬂ]
CITY-ST-21P DELRAY BEACH FL 33444 CITY-ST-ZIP ) Tl - =H0.L
TME ST 1 pelete TITLE [J Change [ Addition
NAME BUCHBINDER, JUDY HAME
STREET ADORESS [ 575 NW 2ND AVE STREET ADORESS
€my-st-7iF - IDELRAY BEACH FL 33444 CITY-ST-2IF
TITLE [ pelete TITLE O Change 7 Addition
HAME —— - - - - s gl ~ NARFE — "= - T - - - -
STRFET ABDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
THiE {1 Delete TILE [ Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e [ Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P /\ CITY-ST-2P

Pwthis fiting dops not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further cerify that the information
ue ang acfurate and that my signature shall have the same legai effect as #f made under cath; that { am an officer or director
ered o expoule this repon as requnred by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 i#

Yoy $C278- DS

FRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Daytime fhone #




