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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FROTY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # 453981 (3)

1. Corporation Name

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

(AR AR UNERCA

Principal Place of Business Mailing Address
1111 W DI¥IE PO BOX 490026
P. 0. BOX 490026 {34749-0026} LEESBURG FL 347480026
LEESBURG FL 34749-7026 us DO NOTWRITE INTHISSPACE
3, Date incomporated or Qualified
06/01/1974
2. Principat Piace of Business 2a. Mailing Address 4. FE| Numbet Applied Far
[21] 25 59-1553162 Mot Appficable
Suite. Apt. #, ete, Suite, Apt. #, ele. - i
j uite. A9 uite, AP 5. Certificate of Status Desired [ $8 75 Adcflﬂonal
29 EI Fee Required
City & State City & State €. Efection Campaign Financing © $5.00 May Be
;3-[ 2_s| Trust Fund Contribution _ . Addedto Fees
Zip Couniry Zip Country 8. This corporation qwes or has pald the current year Intangible
’;] ;57 gl E' Personal Property Tax dug June 30. El Yes 3 Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OWEN, CHARLENE 81| Name
1111 W DIXIE AVENUE 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 413
LEESBURG FL 34748 83
83! City - EL lﬂ Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, FfofEa“S-t-alutes. the abave-named corporation submits this statement far the purpdse of changing its reglstered

office or registered agent, or both. in the State of Florida, Such change was aythorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE . L
Signature, tyred or or nted nama of ragistarad agent and tile if applicable. (MOTE: Registered Agent signature regulred when reinstating) DATE

12, CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TITLE Fu [T pELETE A rimme [ Tchange £ Additlon

NAME OWEN, JACK B 1.2 KAME

smeetaopeess | 1111 WEST DIXIE 1.3 STREET ADDRESS

CITY-5T- 2P LEESBURG FL 1.4 CITY- §T-2IP

TITLE S LT DELETE 21 TIMLE [f Change L] Addition

smeeraoorzss | 1111 W, DIXE AVE. 23 STREET ADDRESS

CITY«SE- 2P LEESBURG FL 2.4 CITY-ST-ZP ) e N

TITLE LI DELETE 3ATIME [T cChange |V Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-21P i 34. LITY-57-2IP .

TMLE b I DELETE 43 TALE 1 Change [T Addition

NAME 4.2 NAME )

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-2IP 44 CITY-$T-2IF

TITLE i_| DELETE 5.1 TILE [fchange L] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-51- 2P o 54 CITY-ST-ZP B

TITLE [ DELETE £17ITLE [TChange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-21P i 5.4 CITY-57-2P

14. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 receiver or trustee empowsred 10 execute this repoit 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. 352-787-9291

SIGNATURE: L F 03 i CHARLENE OWEN, SECTY ; 1~22-98

P i g Ppp—— — ——— % (A REsr

CRRE034 (10/97)



