CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PRORT G5

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JACK B. OWEN, M.D., PA.

@)

1111 W DIXIE

Principal Piace of Business

P. 0. BOX 490026 (347430026)
LEESBURG FL 34749-7028

Mailing Address

PO BOX 480026
LEsESBUF!G FL 347430026
;

FILED
Feb 11 1997 8:00am

Secretary of State

*

3 .:-;_‘ ‘L,,“, N ‘_’",_‘ R

T

3. Date Incorporated or Qualified

06/01/1974

da. Date of Last Report

03/22/1996

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] B 26 %9-1553162 Not Applicabla
m Suite. Apt #, Bl m Suite, Apt. #, eic, 5. Corlificate of Status Desired O $$.;F;::ji:lznal

City & State _ City & Sate &. Elaction Campaign Financing $5.00 may 8o
2 28] Trust Fund Contribution Added to Fees

Zp | Country & Country 8. This corporation has liabllity for intangible tax under s, 199,032,
- 25] 20] ;ﬂ Florida Statutes Yes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Raglstered Agant

OWEN, CHARLENE
1111 W DIXE AVENUE
SUFE-413

LEESBURG FL 34748

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

683

84| City

FL

85| Zip Code

11. Pursuart to the provisions of Sectians 617.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent o bath, in the State of Florida, Such change was aulhtorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fammiliar wilh, and accept the pbiigations of, Section 607.0505, Florida Statutes.

SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

2~-5-97

352-787-9291

SIGNATURE —— .
Stgnature, typed o printed name of regevered agant and I it applicars: {MOTE : Haglsterad Agent signature required whan relnslanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L FD [T DELETE TATILE [JCrange ] Addition
KAME OWEN, JACK B 1.2 NAME
sieeet aperess | 1111 WEST DIXIE 1.3 STREET ADDRESS
oy 512 LEESBURG FL 14 GHTY-ST- 2P
e 5 [T DELETE 23 TILE [ change ] Addition
NAME OWEN, CHARLENE M. 22 NAME
STREE ADEFESS AAARR A DIXIE AVE 23 STREET ADORESS
orv-st.oe | LEESBURG FL 2.4Iy-ST-2P
MLE [ oecere 31TLE [ trange T Advition
NAME 3.2 HAME
STREET ADDAESS 3.3 STREET ADDRESS
CTt-§T- 2P 34 CITY-ST- 2P
e [T DELETE 41 TITE [T change [T Adgition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY- 51 21p 44 CIFY-§T-2IP
ME {1 DELETE 51 TILE { [JChange  [J Acdition
NAME 512 NAME
STREE ADDRESS 53 STREET ADDIRESS
CITY-§1- 719 54 CITY-ST-2iP
TILE LI necere 61TIMLE [J Change ] Acdition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§1- 64 LITY- $T-2P
14. | dc hereby cerlify that the information supplied with this filing does nol gualify for the examplion stated in Seclion 119.07(3)(i}. Fiorida Statutes. | further certify that the

information ind cated on this annual reparl or supplemental annua! report is true and accurate and that my signature shall have tha game legal effect as if made under oath; that
| am an officor or direclor ol the corporabon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  CHARLENE OMEN [ 1)1t}

Date

Daylime Phone #

CR2E034 (9/96)




