FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " e 8. Mortra Jan 21 1998 8:00am
ANNUAL REPCRT Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary Of St ate
DOCUMENT # §12902 (7)

1. Corporation Name

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

LT

Principal Place of Buslness Mailing Addrass
125 W CENTER AVE : 125 W CENTER AVE
EBRING FL 338 EBRING FL 33
ES o 35 G FL 35870 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T o
03/14/1979_ _
2. Principal Place of Business 2a, Mailing Address 4. FEI Number B Applied For
21 26} 50188907 1 Not Applicable
Suite, Apl. #, etc, Suite, Apt, #, etc, 7 i
—j P Ap 5. Certificate of Status Desired [ $8.75 Additional
22 ;7_] : Fee Reguired
Clty & State City & State ‘ - 6. Election Campaign Financing $5.00 May Be
;:;I ;s-] Trust Fund Contribution [ Added to Pees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
EI Ei El ?ﬁ—| Personal Property Tax due June 30. E ves [No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
OWEN, DAVID H 81| Name
125 WEST CENTER AVENUE 821 Streel Address (P.O. Box Number is Not Acceptable) T
SEBRING FL 33670 ,
33
84] City i ‘ FL as\ Zip Code

11. Pursuant to the pravislons of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpase of changing its registered
office or registered agent, or both, 1n the State of Flerida, Such change was autihorized by the corporation’s board of directars. | hereby accept the appointment as registared
agent, | am famifiar with, and agcept the chligaticns of, Section 07,0505, Florida Statutes.

SIGNATURE

Signatwe, typed or prinied name of ragstered agant and Ite i applicable, (NCTE: Registered Agent signature requirad whan refnstafing) " DATE
12. OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 131 1ILE ‘ [Jchange  [_] Addition
NAME OWEN,DAVID H 12 NAME
streeT ADDRESS | 125 WEST CENTER AVENUE 1.3 $TREET ADDRESS
CITY-57- 2P SEBRING FL 1.4 CITY - 5T-ZiP
TITLE D [ DELETE 21TME ) ’ [} Change LT Addition
NAME OWEN, RONALD L 2.2 NAME
seeer aDRess | 106 E MAIN STREET 23 STREET ADORESS
GITY-ST-2p AVON PARK FL 2, 4ITY-ST-2IP _ _
TIRLE {1 DELETE 31TME S . [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
Iy -5T-21P 34, CITY-ST-2P _
TILE L1 9ELETE 41THLE j 1 change [T Additian
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-ZP : _
TNLE [T ceLeTE 5.1 TITLE ) ‘ [T Crange |1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P _ 54 CTY-§T-ZF
TILE 1 DELETE £.1 TLE i LT Change™ [T Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P _ B4 CITY-ST-ZiP
14, 1 hareby certily that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes, 1 further certify that the information

indicated on this annual report or supplemental annual report is rue 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 repart as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 If changed, or gerdhpttachment with an address. = -
SIGNATURE: TH JIZ T4

CR2E034 (10/97)



