2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 08:00 2
DOCUMENT # P97000058068 ' Secretary of State

1. Enlity Name
BUCHBINDER DERMATOLOGY CENTER OF DEERFIELD
BEACH, INC.

Principal Place of Business Mailing Address
1880-A HILLSBORO BLVD 1880-A HILLSBORO BLVD
DEERFIELD BEACH, FL 33442 LS DEERFIELD BEACH, FL 33442 US

(R R RGN G

02202007 No Chg-P CR2E034 (11/05})

4. FEI Number Applied For
65-0766530 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

Fee Required

8. Name and Addrnt or Currant Ragistered Agent CL - RO e e I .’ BN ©odg

(GEROW, JEFFREY S o DO NOT WR‘TE

4800 N. FEDERAL HWY

ROGA RATON, FL 33431 | "'_‘:"7 IN THIS SPACE

LA e - " < %t‘*i B T

SRR I et b

8. The above named entity submits this statement for the purpose of changing its registered offuca or reglstered agent, or both, in tne State of Flcmda | am familiar wnh and accept
lne obhganons of registered agent. .

1
SIGNATURE
. Signature, lyped of printed name of regislered mgent and tile if applcable {NOTE, Registerad Agen! signaturs required wha rinstaningl DATE

A OONIIES03E
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe | U3/13/07-00045-021 150,00
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFaos

10. QFFICERS AND DIRECTORS i

TITLE D

NAME BUCHBINDER, CHARLES

STREET ADDRESS | 1800-A HILLSBORO BLVD.
CITY-5T-2P DEERFIELD BEACH, FL. 33442

TITLE D

NAME BUCHBINDER, LIGAYA

STREET ADDRESS | 1800-A HILLSBORO BLVD.
cIy-ST-2P DEERFIELD BEACH, FL 33442

TIILE

NAME

STREET ADDRESS
CiTy-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TI5LE

NAME

STREET ADDRESS
CITY-ST-ZIP

ME
NAME . .
STREET ADDRESS v
EiTy-S1-2IP

12. | hereby Certfy that the information supplied with this 1|I|né; does nat qualify for the exemptj ontained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled on this report or supplemental repo. ua and accurate and that my sign; shall have the same legal effect as if made under oath; that | am an officer ar diractor
of tha corporation or the receiver or truste powdred to execule this repoit uired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

' 2/o) G )sesats-lbn

SIGNATURE AWDR PRIN{ECNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Prone #

SIGNATURE:




