FILED

' Mar 23, 2007 8:00 am
2007 FOR BT SR ATIoN Secretary of State

= _ o4 o o4
DOCUMENT # P06000124035 03-23-2007 90028 030 150.00
1. Entity Name
EUGENIE A. BUCHER, VMD, INC.
Principal Place of Business Mailing Address
300 S. CENTRAL BLVD 300 S. CENTRAL BLVD
STEA STE A
JUPITER, FL 33458 JUPITER, FL 33458
R o0 S R IERERTA R ER N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FE) Number Applied For
Q\O - 5{99501‘}[0 Not Applicable
Zip Country Zie Countey 5, Certificate of Status Dasired Oa ?ga';i :i‘f::ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CUYKENDALL, AMY E

721 FIRST AVENUE NORTH Street Address (P.O. Box Number is Not Accepiable)
SAINT PETERSBURG, FL 33701

City FL l Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or pnnied name of tegisierad agent and fitle if apphcabla. (NOTE: Reqrstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/D 3 Detete TIHLE [ change [ Addition
NAME BUCHER, EUGENIE A HAME
STREETADDRESS | 300 S. CENTRAL BLVD, STE A STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 GITY-5T-2IP
TITLE 5/D T Dalete TITLE ' [ Ghange  [J Addition
NAME SUTTON, CINDY NAME
STREET ADORESS | 300 S, CENTRAL BLVD, STE A STREET ADDAESS
CIy-ST-2IP JUPITER, FL 33458 CITY-ST-ZiP
TIMLE O Delete TITLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-S1-2IP
e O Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-S7-2tP v
TILE 7 Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemantal raport is rue and accurate and that my signature shalf have the same legal elfect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an artachmen¥iith: an address, with alf other like empowered.

SIGNATURE: (L LT Lndy . Sarpom Yz fo7 S a5

"ﬁEmTu?l AND TYPED OR PRINTED NAME OF SIGNING OFFICJR OR DIRECTOR Date Daytirme Phone #

7




