2002 UNIFORM BUSINESS REPORT (UBR) FILED

20 5

JACK B. OWEN, M.D., PA. 01-30-2002 90123 044 ***150.00

Principal Ptace of Business Mailing Address
1111 W DIXIE ' PO BOX 430026
P. 0. BOX 490026 {34745-0006) LEESBURG FL 347430026

R — L DR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1553162 Mot Applicable .
Zi Caunt| Zi Count iti
|p‘ auntry P .. ountry . _. | 5. Certificate of Status Desired _- -] $8.75 Additional
/ - .- : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
. ) R
0 ! c E DEPART Street Address (P.O. Box Number is Not Acceptable)
1111 W DIXIE AVENUE
LEESBURG FL 34748

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed or printad name of registered agent and tile if appiicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. 'IT'foﬁ&rp(:ratl?rn ll': ehtglblg thJ s;lgs{foyc\jtos Lr(w)l.ang\ble FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Einancing $5.00 May Bo
'g requirement and ele After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete L O change (] Addition
NAME OWEN, JACK B NAME
streeT aooress | 1111 WEST DIXIE STREET ADDRESS
crv-st-zp | LEESBURG FL CITY-ST-7P
TILE S O Delete e (O change  [J Addttion
HAME OWEN, CHARLENE M. NAME
staeeT anoress | 1111 W, DIXIE AVE. STREET ADDRESS
crv-se-z¢ | LEESBURG FL CITY-ST-2P
THLE ) - - ) CJ oelete ™ TILE - Tt T U Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P - B cnvestze
TILE O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ChaPISNw&IRE R2YAL  ven 1-9-02  352-787-9291

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

W BSIa

(2%

CR2E034 (9/01)



