PROHIT

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 829863

1. Corporation Name

OWEN HEALTHCARE, INC.

0)

Principal Place of Business

9800 CENTRE PKWY #1100

Malling Address
9800 CENTRE PKWY #1100

10000 A

CT CORPORATION SYSTEM
8751 WEST BROWARD BOULEVARD
PLANTATION FL 33324

HOUSTON TX 77036 HOUSTON TX 77036
us s 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/06/1973 03/28/1995
2. Frincipa! Place of Business 2a. Mailing Address 4. FEI Numbgr Appliea For

[21] |26 75-1320577 Nof Applicatie

Suite. Ap1. #, etc. Suite, Apt. . ele. §. Corificate of Status Desired O $8.75 Adc!iﬁonal
;ﬂ ;I Fee Required

Gity & State City & State 6. Eteclion Campaign Financing $5.00 May Be
—2?\ —E] Trust Fund Contribution O Added 1o Fees

Zp Country Zip Country 8. This corporation has liabilty for intangible tax under s 188.032,
E] E] E ?n] Florica Statutes ) ves {ONo

. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| MName

T82] Streot Address (P.0. Box Numiber is Not Acceptabl)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508,
or registered agent, or both, in the State of Fiorida, Such chan
familiar with, and accent the obligations of, Section 807.0505, Florida Statutes.

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . i o o o
Signature, Typad oc prinled nams of registered agent and e ¥ applinatye NOTE Registersd Agent synaturs re e whan e nutabe gt DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TINLE SVPD [ DELETE 1ATITLE [ change [ Addition

HAME JONES, DONALD M ' 1.2 NAME

smeeraooness | 9800 CENTRE PKWY #1100 1.3 S1REET ADDRESS

piTY-§1- 2 HOUSTON, TX 00000 145Y-51-2P _

TLE D [] DELETE AR (] Change  [7] Addition

NAME RUTHLEDGE, ROBERT M 27 NAME

smeeranoress | 333 CEDAR, SUITE 210 23 STREET ADDRESS e

CITY-ST-21P ABILENE TX 240I1Y-51-2IP L

TILE COB ] DELETE 2 1TME ] Change [ Addition

HAWE OWEN, DIAN GRAVES 32 NAME

seer aooress | 9800 CENTRE PKWY #1100 3.3 STREET ADDRESS

CY-ST- 2P HOUSTON, TX 00000 BACITY-S1- 7

TILE Svp [] DELETE 4 1 TITLE [ Change [ Addition

NAME MARLETT, MARJORIE A 4.7 HAME

STREET ADDRESS 9300 CENTRE PKWY #1100 43 STREET ADORESS

CITY-ST-2IP HOUSTON, TX 00000 44y -51-2P

TTLE PD [7] DELEIE 5 1TILE [ Change [ Addition

NAME {SGREN, CARL E 5.2 NAMEE

sreet aooress | 9800 CENTRE PKWY #1100 53 STREET ADDRESS

Ciry-57-2 HOUSTON, TX 00000 54 CITY-5T-70

TITLE SVp ) [ DELETE Bt TITLE [ Change [ Addition

NAME FLORANCE, STANLEY H. 6.2 NAME

STREET ADDRESS 7923 OAKINGTON DR. 63 STREET ADDRESS

CTY-ST-2P HOUSTON TX 640TY-81-7F

certify that tr
oath: that | am an officer or director of the corporation or the receive
appears in Block 12 or Block 131 ¢

SIGNATURE:

14, 1 do hershy cerlify that the information supplied with this filing is val
e information indicated on this annual report or supploment

URE AND TYPED

ed, or on an attachment

s

' an address.

AME OF SIGNING OFFICER OR DIRECTOR

funtarily furnished and does not gualify for the exemplion stated in Section 119.07(3)(<), Florida Statutes | furlher
al annual report is true and accurate and that my signature shal have the same legal effect as if made under
r gr trustee empowered to execute this repont as reguired by Chapter 607, Florida Siatules; and that my name

x5 (WA

Distes Daythie: Prone

CR2E034 (12/95)




