FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of Statle

1997 ONSON O CORPORATIONS Secretary of State

DOCUMENT # 612002  (7)

1. Corporation Name

DAVID H. OWEN, D.D.S.,P-A.

Principa! Place of Business MENIIIQ Address | |I|”| I“Il |||}| |’||| 1|||| ||||| |||| ||||’ |'I|I Ij||| I‘Ill ||||’ |||” ||||

10Bbbi-=5T 108--hiAth-ST
MVOMN-RARK-EL-30005 AVORRAMC RIS -
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/14/1979 02/27/1996
2. Principal Place of Busmess 2a. Malling Address 4. FE! Number Applied For
21l (25 W Cemten. Ave ) Coinip s 59-1889971 Not Applicable
Suite, Apt # ol Suito, Ap AT i
e A ol — ue B 6. Cerlificate of Status Desired [:] $3.75 Addltional
22 2ﬂ 41- L&FJ’ . Fee Required
City & Slatg < — | City & State 6. Election Campaign Financing $5.00 May Be
"“4 l/ L 28| Trust Fund Contribution {1 Added to Fees
| 2P | Counlry 2p Courtry 8. This corporation has kability for intangitle tax under 5. 199.032,
2a] 33570 [ M Sa i20] 30] Florida Stalutes ves DIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agoent
OWEN, DAVID H 81| Name
126 WEST CENTER AVENUE 82| Street Aadress (P.Q. Box Number is Not Acceplable)
SEBRING FL 33870
83
84| City FL 85! Zip Code

$1. Puruant 1o Ihe provisions of Soctons B07 0602 and 607 1508, Florida Statuies, the above-namead corporation submils this statement for the purpose of changing Its regislered
ofhice o regstered agent. or balh, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerac
agent | am farm:ar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

PROFIT 29, .
CORPORATION Lt Fl'ORlzfn[;E,zA:,Tiifﬁ;STATE. Feb 06 1997 8:00am

CR2EQ34 (9/96)

SIGNATURE . . R
St typoa o printid nare of tegeteed agoent and o it sppl cable (NOTE: Rogislered Agent signature required when reinstaling) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO L] DELETE I 11 0E [T Crange ~ L] Addition
HAME OWEN,DAVID H 12NAME
sieeet anprrss | 125 WEST CENTER AVENUE 3 STREET ADDRESS
orv-si-ae | SEBRING FL 14 BITY-S1-2P
TIILE D T necete 21TIME [ Change ] Addition
NANE OWEN, RONALD L 22 NAME
steeer anoness | 108 E MAN STREET 2.3 STREET ADDRESS
gv-sr-oe | AVYON PARK FL 2. 4 CITY-5T-21P
TLE CToruete 31TME T change 2] Addition
NAME § 3omeME
STHEE] ADDRESS 33 STREET ADDRESS
Oy -8V -ap 34 CHY-5T-2IP
TTLE ] DECEIE 41 TILE [J Change [T Addition
NEME 4.2 NAME
STREET ADDRTSS 43 STREET ADDAESS
CIty- ST-2ip A4CITY-5T- 2P
e [J DELETE 5.1 TITLE [T change T_] Acdition
NI 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
£ATY- §T-2F 5.4 CITY-ST-2IP
HILE [ Torete 61 TITLE TTchange [T Addition
NAME 62 NAME
STREET ATDRESS 63 STREET ADDRESS
0ry-S1- 7 64 CITY- ST-2P

14, 1o hereby certly that the inforimation supplied with this filing daes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual repert or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
( am an officer or dircector of 1he carporation or the recewer or truslee empowered 10 execute this repon as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o an atlachment with an_pakd(ess.
SIGNATURE: Dawvid ! W/ Cew | i, 11497 @V/)%a G090
Date Diniytirne Frone 4

SIGHATURE AND TYPEC OR PRINTED NAME OF SIGMING OFFIC

R OR DIRECTOR




