2004 FOR PROFIT CORPORATION

——== ANNUAL REPORT {(AR) o FILED

DOCUMENT # 612902 Jan 27, 2004 08:00 AM
. Enii
T Erity fame Secretary of State
DAVID H. OWEN, D.D.S.,P.A.
Principal Place of Business Mailing Address ) _
125 W CENTER AVE 125 W CENTER AVE
SEBRING FL 33870 o SEBRING FL 33870
us 1S
TP > RV RAOC 0 Ta R0
Sunte, Apt. #, etc. Suite, Apt i, eic. MOORE CR2EQ34 (1 1/03
City & State City & State 4. FE{ Number Appliad For
59-1889971 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired (] gi'ggqgfggionaj
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?ggEV!V\LEg?\éIEDN'%ER AVENUE Street Addraess (P.O. Box Number is Nat Acceptable)
SEBRING FL 33870
City FL | Zip Cade

8. The above named entity submis lhis stalernent for the purpese of changing ils registered office or regislered ageni, or both, in the Siate of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE S S . S . T —
Signatwre. typed of prinied name of registered agont and title if appheable {NOTE. Rogstered Agenl sigrature Téquingd when roinstating) DATE
) FILE NOwWM FEE 1S $1§0.0Q_ R 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 - Trust Fund Contnibution. (] Added to Fees
Make Check Payable to F!crida Department of State
10. OFFICERS AND DIRECTORS § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TIRE [ change  [J Addition
NAME OWEN, DAVID H NAME 3118}'[10 8%8
STREET ADDACSS | 125 WEST CENTER AVENUE STBFET ADBRESS g1/2 SODTH-022 150,00
CITY-ST-2IP SEBRING FL CiTY-ST-ZF
TIE D T pelete TILE [ Change 3 Addition
NAME OWEN, RONALD L . NAME
STREET ADDRESS | 106 E MAIN STREET STREET ADDRESS
CITY-5T-2IP AVON PARK FL CITY-5T-2IP
TILE 7 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST7-2IF
e O pelete TME [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
e 1 Detete MmE [1Change [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TNLE 71 Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. ! hereby cettify 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 informaticn
mdicated on this report of supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath, that | am an officer or director
of the corporanan or the recewver or trustee empowared 10 execute this report as required by Chapter G07, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: e e Doy d ¢ - Quenl 1 311“04 C%hbgwaﬁ

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Daylme Prone #




