FILE NOW: FILINS FEE

PROFIT o
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # 690468 (4)

1. Corpurabon None

C.K. OWENS, D.D.S, P.A.

FLORIDA DEPARTMENT OF STATE
[T Sandra B Maortham

Sccrelary of State 4

GIVISION OF CORPONATIONS

0 A

Foncipal Pacer of Busingss, . M:\.\;ng Ainlmf,f,
EGMONT PROFESSIONAL PARK 1947 CITRONA DR
1947 CITRONA DRIVE BLDG B
FERNA EACH FL 32034 32034 I, . -
NDINA BEACH FL EE-’RNAND'HA BEAGH FL 3. Date corporated or Qualfied 3a. Date of Last Report
. e . | Q70171881 03/13/1995
2. Brincipey Place: of Basness 2a. Malng Adilress 4, FEI Number Appled For
|21} T | _ ) , 59-2097256 | [ Nat Appicabie
| A e L S A el 5. Certificate: of Status Desired M| $8'75 Adcfiﬂonal
22| N </ Foe Required
Orty & Ster. Gty & State 6. Election Gampaign Financing $5.00 way Be
23| o T . B Trust Fund Contribution R ___ Added to Fees
‘i Couribry Zip __ Country 8. This carporation has kabilty for ntangible tax under s 199.032,
24| 25| ee] 30 Florida Statutes Kl Yos [no
3 9 Name and Address of Current Reglstered Agenl - B 10. Name and Address of New Registered Agent
e 81| Name
DWENS. C.K- 82| Street Agdress (P.C. Box Numbier is Not Acceptable)
1325 ATLANTIC AVE .
FERNANDINA BEACH FL 32034 83
B4| City FL as[ Zip Code

T Fursrnl 9 e prosisons of Sectans 607 0505 ana €07 108, Flanda Slalutes, (he above named corporalion submits this Stiomant Tor he purposa of changing its regislered office
o regintered agent, ar oty the State of Firida Such change was authonized by the carparation’s board of directars. | horaby accept the appointinent as registered agent | am

Sechon 6070505, Horida Statutes ,%?;(
. gl P

SGNATUR:

S - e ',',",‘",‘,"’j", ti o INOTE R terart Age s Suge 3 e 1enjiaris | et 160 4ali g1 ™
[12. 7 sCtnsanpoRicIons 0 Twal ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 17 o
[of P [ DELETE 11 TITF [J Chenge [ Addiion -
bt OWENS, C K 12 et 3
st | 1325 ATLANTIC AVE +3 SINETT ABDAESS o
SRS FERNANDINA BEACH FL o Misorrstawe . &
e [1DELETE 2 1T [ Crange [ Addition | ©O
(X 22RAM
SR ADTRLS 2 3STRELT ALDRE S8
Lomoran e 24011820

Wi S RN [J Changs [ Addition

e N ooo001741 060
SR AL 13 STHEEP’ADDRESS _03/13;96-_01033__014

| O &lqr o o e Ryauiyestoze 20000
T (7 DECTIE 4 1TILE i [1 Change ] Addilion
Lo 42 NANE

43STREE] ADDRESS

e 44 CITy-5T ?'F’ﬂ
Lot o [ Change [ Addition

KL 57 HAML , 7

FIRTRR IVIETERS 535w£tﬁnmrsq %%

Tl ST e o | BELLERTS

i [oee [ZRIM; . [ Change [ Addition
rA 62 NAME

AT AT NI £ 3STREET ADDRESS

A J BOCY STz |

by thal the informafian supplied wits Dis fiiig s volunanly furnished and does not quality ior the exarton stated i Seeton 119.07(3)tk), Fiorida Statutes. [ furihor
 Annuat renced or supplemontal annual raport is true and accurale and that niy signature shall have the samo legal affect as if made under
t fOrpOgh ) the eever Or trustee empowered to execute This repor as required by Chaptar BO7, Florida Statutes; and that my name

went with an address. C. K. Owens X ? p (904]

, 261-7181 Yy
ND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR | o ite i T Dagwe Prone s T o

14. |k bty cerl
certity tiat e infunmation mdcated on 1
cuthe, thaet Lare @y ofhicer O drector of M
appicars in Binck 12 or Block 130 g

SIGNATURE: X

SIGNAT

-4




