_ FILE NOW: FILING

EE AFTER MAY 1 1S $225.00

PROFIT g3 F ORIDA DEPARTMENT OF STAT:
CORPORATION X Sandra B. Mortham
ANNUAL REPORT & Secretary of Stale
1996 N, DIVISION OF CORPORATIONS

| DOCUMENT # PQ5000054327 (8)

1. Corporation Name

WILLIAM OWENS, P.A.

LD T

mE"riHCQF-J-Ji F_;Ia.cer of Eﬁsiumass Mailing Address
16520 HUTCHINSON ROAD 16520 HUTCHINSON ROAD
ODESSA FL 33556 ODESSA FL 33556
3. Date Incorporatad or Qualiied [ 3a. Date of Last Repart
L . _ 07/10/1995
2. Prncipal Place of Basncss 2a. Mailing Address 4, FEI Number Apptied For
21 o 26] ~%34 o657) Not Appiicabie
Suite. Apt. 6, ete. F Sile, Apt. §, elc. 8. Certificate of Status Desired ] $8.75 Additionat
22' . e 27! o Fee Required
Gy & State | City & State 6. Eleclion Can\paign Financing 0 55.00 May Be
[23| L o 28} Trust Fund Contribution Added 10 Feas
2y | Country L Counlry B. This corporation has liability for intangible tax under s 199.032,
[g.?l . o 25] 29] a—o} Florida Statutes [ ves [INo
S _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nare
SIERRA, MONICA L 82| Streel Address (P.0. Box Number is Not Acceptablg)
100 S. ASHLEY DR.
SUITE 1250 83
TAMPA FL 33602 84| City FL asl Zip Code

11, Fursuant 1o he provisions of Scclions 607.0502 and 6071508, Flonda Satutes, The above namec corparation submits this slatement for the purpose of changng ts registered office
or registered agent, or both, in the Fate of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

Tarniliar with, and accept the obligafdns of, Secllonq TO?ATKH Statutes. }l" ?é
y . - DATI

CR2E034 (12/95)

SIGNATURE . 4 20 i e e e -
Lo Sy by X da 88 M adn | @nd tle ¢ ayy. NOTE Rogistered Agent Sigrnture requred when reinstating) E
12. CFFICEFRS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 32
Ty T ' [ DRETE 11TITE O Change [ Addition
Heatd OWENS, WILLIAM 12 NAME
seeraonaess | 16520 HUTCHINSON RD. 13 SIREET ADDAESS
| ory-st-ze ODESSA FL 33556 14CiTY-81- 2P
Tt ] DELETE 2.110LE [] Change  [] Addition
X 22 NAMEE
SIKEH I ADLRESS 23 $TRLET ADDRESS
ony-see f o 24 CiTY-§T- 2P
TULE [ DELETE 3 1ILE [] Change [ Addition
N 32 NAME
SIREFT ADDFESS 33 STREEY ADORE3S
I L N 34 CITY-ST-21
T4F [ DELETE 4 1TILE ] Change  [J Addilion
N 42 NAME
SIHE | ADDRESS 4.3 STREET ADDRESS
awesear | o 44CTY-ST-21P
s [ DELETE S1TNE [ Change [ Addition
NAR 52 NAME
SR ) ADCHESS 53 STREET ADDRESS
| Oy SR ) 54CNY-51-2F
TITLE [ DELETE 6 1TIE [ Change [ Addition
NAME 62 NAME
SIRLET ACORESS 63 STREET ADDRESS
| Li-s- 2o 64 CIY-S1-2iP

147176 hereby cerlity that the informiation suppliad will this filng is voiuiarly furnishad and dees ol Guaity for the examnpton stated in Section 119.07(3)(K), Florida Statites. ffurther
cerlify thal the infarmation indicated on this annual reporl or supplamental anaual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporalion or the recaiver or trustes empowered to execute this reporn as required by Chapter 607, Florida Statutes: and that my name

anpears in Blook 12 or Block 13 igghanged, or gn an altachment with an address.
2249 139158

SIGNATURE: A gy
AND 1¥PED OR PRINTES NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone &

SIGN




