2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 453

1. Entity Name

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

981

Principal Place of Business
3261 HWY 441/27- STEB-1

FRUITLAND PARK FL 34731

poes

Mailing Address

- BREHW A7 STER- 1
P. O. BOX 490026 (em-ezeee)
FRUANEPARIF-0473
US LEESAULE Fv F¢¥dG-00Rle

2. Principal Place of Business

| 3. Maiing Address

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90041 017 ***150.00

Il

i e

Suyp‘ #, elc. MOORE CR2E034 (11/03)
G opll
City & State City,& State 4. FEi Number Applied For
M%{.— FZ- 59-1553162 Not Applicable
zp Country ‘/-?1?»902 2 Couniry 5. Certificate of Status Desired 0O fg.;fg“ﬁ?:;ﬁonal
6. Name and Address of Currant Reglgtered Agent 7. Name and Address of New Registered Agent
Name
m 3.2&)[ H(AJ‘[' ‘/4 7 57'€ﬁ” Street Address (P.0. Box Number is Not Acceptable) |
E%&HﬁHWW!E@UﬂMOP X, FL
T FI3f
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titte if apphcable

{NOTE. Rag:stared Agenl signature requred when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TILE [ Change T Addition
NAME OWEN, JACK B NAME
STREET ADDRESS h=hH-WEGT-BEXIE ‘3 2’6 /' / JM 4 4‘/// 27 STREET ADDRESS
CITY-ST- 2P LEESRURG-EL ﬁ -/ ﬂ/ CITY-57-2P
mE ¥ S 7 3 ‘,;_7.5, Delete TMLE [ Change [ Addition
NAME OWEN, CHARLENE M. NAME
STREET ADDRESS | HH- WD E-AME, ﬂﬂf ) 9 (/C.- STREET ADDRESS
CIY-S1-2P ERSRERE =, < '95 CHTY-ST-2IF
mLE _ i ] Delete TMLE 0 Change ] Addition
NAME o - NAME - — - ~ - -
STREET ADDRESS T ot STREET ADDRESS
Iry-5T-7P CITY-5T-7I
TiLE [ Deiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-ST-2IP
MLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS '} STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TIME O etate TTLE 3 Chan ) Addition

e

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made unger oath; that f am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

th an address, with all ather like empowered.

polone Cbhom) Ao Oares)

Yisfoy S52.77-709)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




