~ FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED
( PROFIT Lt FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORFPORATION ‘ Sandra B. Mortham

ANNUAL REPORT ,‘.-;/J Sacrelary of State S C Cretary Of State

1997 Ty DIVISION OF CORPORATIONS

| DOCUMENT # 829865 ©)

1. Corporation MName

OWEN HEALTHCARE, INC.

T in npd_fd'lltc\ : ﬁ[l:rxn( i_ T Mailing Address ”I"I{ II'" "Il,

TR

9800 CENTRE PKWY #1100 9600 CENTRE PKWY #1100
HOUSTON TX 77036 HOUSTON TX 770368279
us us
8. Date Incorporated or Qualified 3a. Date of Last Repart
"2, Prncipad Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
2] 28] 15-1328577 Not Applicable
Suite Ant #, el Suite. Apt. #, el N &8.75 additional
. 27] 8. Cerlificate of Stalug Desired a Feo Required
[~ Cily & State 6. Elaction Campalgn Financing $5.00 may Be
_ 28] Trust Fund Contribution O Added to Faes
e Country 2ip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
_?'!J, . 25] i 23] 30 Florida Statutes dves INe
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
CT CORPORATION SYSTEM 817 Name
8751 WEST BROWARD BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL Iss Zip Code
T Pursuent L ions of Seolions 607.0502 and 607.1508. Flarida Stalules, the above-named corporalion Subrmits s statermnant Tor The purposs of changing its registeredt
alfice o registered agent, o bolh, in the $lale of Forida. Such change was authorized by the corporation's board of directors, | harsby aceep! the appointment as registered
agent {ar familiar wih, and accopt the obhigations of, Section 8070505, Flonida Statutes.
SIGNATURE e e s et e e e estemr e e
S [ vl Pegd p ane ot moggistored @ent and Ml | apypacable, {NOTE Repgisterad Agent slgnalure requiret] when reinstating) DATE —
|12, ] OFFICERS AND DIRECTORS 18, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i S\VPD T oeLere 1LATImLE ( change LT dditon | &5
Natt JONES, DONALD M 12 A §
siectanonrss | 8800 CENTRE PKWY #1100 3 STREE ADDRESS I
L _cny st | HOUSTON, TX 00000 14CI7V-§1- 2P &
L D T DeLeTe 21 TILE Ol change [ Acditon |
RAME RUTHLEDGE, ROBERT M 22 NAME
s aonss | 333 CEDAR, SUITE 210 2.3 STREET ADDRESS
asoe | ABILENETX ‘ 2.40IY-5T- 2P .
TinE coB CTorLéE 31TITLE '-‘ [T change [ Addition
et OWEN, DIAN GRAVES 32 NAME
antaonss | 9800 GENTRE PKWY #1100 33 STREET ADDAESS
| ooy st | HOUSTON, TX 00000 34.CITY-ST-2P
Bl SV [ oeLere A1 TILE CJ change L] Adgcition
Haa MARLETT, MARJORIE A 4.2 KAME
swerravin oo | 9800 CENTRE PKWY #1100 43 STREET ADDRESS
aser | HOUSTON, TX 00000 A4GIY-ST-2F
IRy PD |RG 51TIILE [T Coonge T Addition
A ISGREN, CARL E 5.2 NAME
st souess | 9800 CENTRE PKWY #1100 5.3 STREET ADDRESS
7C|IV‘1F.JJP HOUSTON. TX 00000 . 540ITY-5T-2IP
¥ Svwp [T oriete B 1TITLE [dchange  [J Additian
ey FLORANCE, STANLEY H. 62 NAME
sierenin | 7923 OAKINGTON DR 63 STREEY ADDAFSS
| civ-sr 20| HOUSTON TX 64 ITY- ST-2P
L 1 do herety cortily thal the information supplied with this filing does nel quality for the exemplion stated in Section 118.07(2)(¢), Florida Statutes. | further certify that the
infarer-alon mahcatized on this annwal report O supplemental annual repon is true and accwrate and that my signature shall have the sama legal sffect as if made under oath; that
{amn an Offcor or direator of the carporation or the roceivar of trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes: and that my name
appaars 1 Binck 12 or Block 13 i cganged, or op an attachment wile? an address

SIGNATURE: gt 4097 NIIDIMTI

Daytmg Phono #
Il O 5




