2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am

1. Enlity Name 02-05-2003 90170 011 ***150.00
CHARLOTTE D. OWENS, M.D., PA.
Principal Place of Business Mailing Address
10243 EMERALD WOODS AVE 10243 EMERALD WOODS AVE eUULJIY]
QRLANDO FL 32836 ORLANDO FL 32836
2. Principal Place of Business 3. Mailing Addross ||I|”"| m II”I”'" I|||| "m "“l"”l I‘lll "m mll "Nl "|| ‘II’
16308 Fusn bridae Cf PO Box RTLLE/
Suite, Apt. #, etc. v Sulte. Apl. #, efc. IE(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- - .
Am DA, +L Am R L 0[- 0&00503 Not Applicable
Zip Courtry - Zip Country . ) $8.75 aaditional
5. Certificate of Status Desired * h
S 47 U“UsA I3 68 54 O Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
———— e - o - . C e Name - Toi— -
NS Py .
OWENS, CHARLOTTE D MD. Oréns, eHamcorr D of. N,
. . Street Address (P.O. Box Number is Not Acceptable)
10243 EMERALD WOODS AVE 178 Urnboricia e Lon
ORLANDO FL 32836 v
City - Zip Code
AmpA, A FL 3o 7
8. The above named entity submits this statement for the purpose of changing its registered office or r?ﬁlstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signaturg, typed or printed name of regisisred agent and title if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . o
9. Flection C Finang
Atter May 1, 2003 Fee will be $550.00 et G 0 Al ey ee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ elete TITLE 7] (Whange [ Addition
HAME OWENS, CHARLOTTE D M.D. NAME OWEMNS, CHAR Lo TTE D MN.D.
staeeT aoRess | 10243 EMERALD WOOQDS AVE SReETADCRESS | e 3 OB Tuhrnm bm'dg e Lowrf
crv-s1-z | ORLANDO FL 32836 oIY-S1-7P TarPA, Li G20 +7
TITLE [ Dalete TTE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-5T-21P CITY-ST-ZIP
TITLE — _[iDele R THE , - L [ Change [ Addition
NAME v - - : ' NAME B ) . - T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2ZIP
TILE ' O Delete TMLE DM change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 raceiver or trusteg ermiimearad to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an getfreg /‘Vs other like empowered.
QNN L M =
SIGNATURE: ___S/0c=0E REQUIRED 2f2fos  £15. 979 AS5F
SIGNATHSEFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datgy Daytima Phore #

CR2E034 (10/02)

ISR |




