FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000117538 T 05-01-2006 90401 027 ***150.00

1. Entity Name .
ELAINE M. BUCHER, P.A.

Principal Place of Business Mailling Address
2255 GLADES ROAD SUTTE W88% 3 v# 2255 GLADES ROAD SUITE 1ear 3 (o : 4“075798
BOCA RATON, FL 33431 BOCA RATON, FL 33431 :

N S RO

04232006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
45-0527634 Not Applicable

$8.75 Additional
Foe Requirad

5. Centificate of Status Desired O

6. Name and Address of Curront Registered Agont

BUCHER, ELAINE
2255 GLADES ROAD SUITE 125A
BOCA RATCN, FL 33431

8. The abova named entity submils Ihis statement for the purpose ol changing its registered offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, Typed or printed name of regisistad agert and titk If appicable. [NOTE: Asgistared Agent signature requirad when renstating) DATE

ILE NO EE i3 $150.00 9. Election Campaign Financing ss'oo May Ba
Afte: May 1"2'(')'('):[:.. wi?l be $550.00 Trust Fund Contribution. 0  AddedtoFees

10. . DFFICERS AND DIRECTORS |
TTLE D -

HAME BUCHER, ELAINE M

STREET ADOAESS | 2255 GLADES ROAD SUITE 125A

CITY-ST-TP BOCA RATON, FL 33431

THLE

HAME

STREET ADDRESS
CITY-SF-2P

TITLE

NAME

STREET ADDRESS
Lay-$1-2P

TLE

NAME

STREET ADDRESS.
CAY-S1.aP

e

NAME

STREET ADDRESS
Ciry -ST- 2P

TITLE

HAME

STREET ADORESS
GHY-§T-2IP

12. | hargby certify thal the information supplied with this fiing does not qualily for the exemplions confained in Chaptes 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental repodt is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeutg this rapon as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Black 11 if

changed, or on an attachment WKWU\ othel owered. L
SIGNATURE: \ (Pﬁ' / 0o __

amnmemof@nm-:nm ONMGMING OFFICER OR DIRFCTOR




