v

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 'R 1~ FLOR#E:"[‘)’EF:A:.T:E;:F"C::‘ STATE Apr 3 O 1 99 7 8 OO am

CORPORATION
ANMNUAL REPORT Secrelary of State

1997 ' i.“' DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 601757 (8)

1. Corporation Nomie
Maiiing Address I llml lm' IIIII Ill" IIII‘ l"" |||’ Iml lll" I|||] Ill" lml Iml ’Ill

ROBERT H. OWREY M.D., P.A.

Principal Place of Business

4600 N. HABANA AVENUE #26 4600 N. HABANA AVENUE #26
TAMPA FL 33614 TAMPA FL 3614-H74
3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/10/1969 03/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] . 28] b8-1277875 Not Appiicable
Suite:, Lete Suite, Apt. #, ete. N $8.75 Additional
Zl ;;l §. Certificate of Status Desired [l Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution O Added to Fees
| I | Counlry Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
24] 25! ;ﬂ m Florida Statutes Oves [lne
l %, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
OWREY,ROBERT H Neme
4600 N HABANA AVE 82 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL
83
84| Cny FL 85| Zip Code

11, Purstant to e provisions of Sectans 607.0602 and 607, 1508, Florida StatJtes, the above-named corporation submils this statement for the purpose of changing its registered
ofl.ce or registered agent. or both, in the Slate of Florda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agenl 1 am Jamjiar wit), and accephthe pefigations of, Section 607 0505, Florida Statutes. j
3. N A
e on priched namal regie-e b agent and e i sable [ROTE Rogletered Agent brgnatire racuired when rainstating) DATE T V4

/
SIGMATLRE /,)
S

12. Vo OFFICERS AND DIREFTQHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TELE POV T/ [oecew 11 TILE [Jchange LT Addition
L4t OWREY,ROBERT H 1.2 NAME

staeeraonaess | 4800 N. HABANA AVE. #26 1,3 STHEET ADIDRESS

viv-st-ar | TAMPA FL YA GITY-5T-2IP

T S0 (] oetere 21 THILE [JChange [ J Addition
Kawe GUTIERREZALBERT 22 NAME

srreer 20oress | 4800 N. HABANA AVE. #268 2.3 STREET ADORESS

oesze | TAMPA FL 2 4QITY-5T-2IF

TmE ] oerere 11TILE [J 6hange T addition
HAME 32 NAME

STREEI ADDRESS 33 STREET ADDRESS

ore-sloe | 34 COY-5T-21P

e [T pecere £1T0LE [J change LT aadition
HAME 4.2 NAME

STREEF ADIDRESS ) 43 STREET ADDRESS

CNY-51-7 o 44CiTY-ST- 7P

TiTLE ] orwere 51 T0LE L] Crange L] Adaition
NAME 5.2 NAME

STRZET ADJRESS 5.3 STREET ADDRESS

COy-8T-2IP 5.4 CITY - 5T- 1P

Tt [T DELETE 61TIE [T change T Additian
NAME 6.2 NAME

STREET ADGRF 54 6.3 STREET ADDRESS

CIY-ST. 2 G4 CITY-S1-7P

14. 1 do hereby centily that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

inlormation indicated on this annual report or supplementat 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 o aceivar of truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 if changed, n atiachmant with an addres ,

SIGNATURE:

"GN TGRE AWG P O PRINTES NAE | amwma%lc oW 4 S Tagives P ¥

CR2E034 (9/96)



