FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

¥

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 453981

1. Corporation Name

JACK B. OWEN, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of Siate
DIVISION OF CORPORATIONS

(3)

Marfing Address

TR BRI

|3 Date Incorporated o Quatitied 'l'ii'a'. Date:

06/01/1974

Principal Place of Business

1111 W DIXIE $0 BOX 490026
P. 0. BOX 450026 (347490026} LEESBURG FL 34743-002¢
LEESBURG FL 347497026 us

st Report

027231995

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above-named ¢
or registered agent, of both, in the State of Florida. Such change was authorized by the corporabion’s board of directors. | heredyy accept the appointment as registered agent. 1 am:
famiiar with, and accept the obligalions of, Section BG7.0505, Fiorida Statutes

SIGMATURE

Sigratie, wped of pirled name < regeter v agerit ari §

i-l_a]'»;'i:-';}\-; ’ i’if)f};- Fa gt DA TE

13,

SO TR ESETR A ST (SR

2. Principal Place of Business 2a. Malling Addiress 4. Fet Number o 7 Applied For
1] B e . 59-1553162 oA Not Applcalle |
| S, Apt. #, elc. L Sule, Apld, ete. 5. Cortiicite of Status Desired O $8'75 Adqilional
25] 27] Fee Required

~ Cty & State City & State 6. Flection Campaign Financing ss.oo May Be
(23‘] 2_31 Trusl Fund Contribution O Added to Fees
Zip Country L. Zip L. Colntry 8. This carparation has kabilty for intangible tax under s 199,032,
:‘ZTI 25 29‘1 301 Flarida Statubes [1ves [Oho
- 9. Name and Address of Currenl Reglstered Agent — ] T 7T 10, Name and Address of New Registered Agent T
B1| Name
OWEN, CHARLENE 82| Strent Addigas (7.0, Hox Nambhér s Not Acceptabic]
1111 W DDOE AVENUE I _ I
SUITE 413 83
LEESBURG FL 34748 Wy T FL 5[

Saration subnits 1 s slalenient for the purpose of changing its registered office

[ 12, OFFICERS AND DIRECTORS B 13, T T ADDITIONS/GHANGE S 1O OFFICENS AND DIEGTORS IN 12— |
e PD ] DELETE TATILE [ Chaage  [] Additior
NAME OWEN, JACK B 12 NAME
STAEF] ADORESS 1111 WEST DIXIE 13 STREE| ADDRESS

| cimv-sT-zp LEESBURG FL | aomvesae o S B
TtE S ] OELETE 2 110MLF [] Crange  [] Additien
NAME OWEN, CHARLENE M. 22 NaMI
STREET ADDRESS 1111 W. DIXIE AVE. 23 STREET AGURESS
CTY-5T-7P LEESBURG FL N -

WILE [} DELETE 3 1700LE [J Change ] Addilion
NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CITY-SI-21P 34 0ITY-51-21P e L
TILE [ DELETE £ ATIILE [] Changs [ Additan
NAME 47 NAME

STREET ADDRESS 43 STREE] ADDRESS

Civy-ST-2IP 44CITY-51-2P o o - -

TILE [ DELETE 5 1 TNLF [ Cnange ] Addition
NAME 52 NAME

STREFTADORESS 53 STRELT ADDR:SS

CTY-ST-7P _J scmy-gi-ap N . e L e
TIE [) DELETE 6 1TRLE [} Change 7] Addition
NAME 62 NAME

STREET ADDRESS 63 SIREET ALIDRESS

CTY-ST-2p §4CHIY 5121

appears in Black 12 or Block 13 if changed, or on an attachmont with an address.

SIGNATURE:

[ 14. I do hereby cerlify that the information suppliad with this fling is voluntarily furnished and does ot auial
certily that the information indicated on this annua! reporl or supplemental annual report is true and accurate and that my sigaature shall have the same lega effect as if made under
oath: that | am an oflicer or director of the corparation or the receiver or trustee empowered to execute this report as reaured by Chapler 607, Fiorida Stalutes; and thal my name

CHARLENE OWEN

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

.;y for the ex(emplndn slale

Tin Goction 118.07(K), Florida Stattes, | father |

352-787-9291

TOaA e e v

3-18-96

e

CR2E034 (12/95)




