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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. ﬁorlli-m‘ =
Secretary of State

DIVISICN OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

Corporation Name

OWEN HEALTHCARE, INC.

DOGUMENT # 829863

(0)

(AR AR

Principal Place of Busingss

9000 GENTRE PKWY #1100

Mailing Address
8900 CENTRE PKWY #1100

HOUSTON TX 720% HOUSTON TX 77036
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
04/06/1973
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
m 26 5955 6 lendon Cowrt 76-1320577 Not Appicabie
Suite, Apt. ¥, atc. Suite, Ap1- #, elc. o . $8.75 Additional
:I.‘!2 pon §. Cartificate of Stalus Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
23 E‘ Dbl blin ' O Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year intangible
24 EI ?s‘| L{ao \ tﬁ —3-0] US A Personal Property Tax due June 30. Ovs [Ono
9, Name and Address of Current Rejlstered Agent 10. Name and Address of New Reglatered Agent
CTC RATION SY B1]| Nam: ‘ .
o RO WARD BRULEVARD Corporation Service Comptnyg |
82| Street Address {P.0. Box Number I Not Accee?ble)
PLANTATION FL 33324 1201 HO%S e
. 83
. 84| Cay. ssJ gp Code
. Tallahossee FL EX|
11, Pursuant to the (frovisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its reg|slered

7.0505, Florida Statute

(NOTE Registered Agent sighature raquired wivan rainsiating)

office or regisigred agent, or bath. in the State of Florida_Such change was authotized by the corporation’s board of directors. | hereby accept the gppointment as regislered
agent. | am farlyfiagfith, and accepy the obligahgns ol Section 05
SIGNA ' Arﬂ !1:221 d
pnahfe. JR0d or preinted nanne of regstorod ngonl and bitle if Bpphc abin i i

1%) OFFICE RS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WD T oELETE | 1ATITLE [ T[] Change Addition
JONES, DONALD M 1.2 WA John C. Kane
9600 CENTRE PKWY #1100 sasteeet aooress (5955 Glendorm CF
HOUSTON, TX 00000 14 CITY-ST-2IP Dubhﬁ O H3owy
D [ DeLETE 21TMLE T Changs ~ [X] Addition
RUTHLEDGE, ROBEAT M 22 NAME Dw-gh*\' w.ngtead
steeTaooess | 333 CEDAR, SUITE 210 23 seer ooeess QGO0 Cervire Porkwoy ) Ste. OO
CY-ST-21P ABILENE TX zaory-sr-ze | HOusTON [ TH T10A
TmE —COB B DECETE 1 TTLE VP OJchange BX) Addition
NAME OWEN, DIAN GRAVES 3.2 NAME David Bearsoin
streetappress | 9800 CENTRE PKWY #1100 asseeraooeess 56565 Glendon OF.
CITY-51-29 HOUSTON, TX 00000 aonstze | Oubliry , OH  H3Z0W
YTE 5V 1 beLee L1TTLE vels [ change  PX] Addition
RAME MARLETT, MARJORIE A 4.2 NAME 6eorge H. @ennett
smeer aopness | 9800 CENTRE PKWY #1100 43STREET ADDREss (5956 Gierndor, (& g
oY-S1-28 HOUSTON, TX 00000 sacny-st-ze {Dublim OH 420010
TLE PD B DELETE 5.1 TITLE Ve CJchange  BeI Addition
MAME ISGREN, CARL E 5.2 NAME &Glenm L. N\O.l"‘\'\a
sreet anoress | 9800 CENTRE PKWY #1100 sastheeTaoREss (5555 Glemel
CTY-5T. 20 HOUSTON, TX 00000 sacmv-st-ze_ [Dublirm ,OH 4zo\v
e SW 7 becEie E1TILE Ve T 7 change  BXJ Addition
HAME FLORANCE, STANLEY H. 62 NAME ﬁephmte A . Woagones
staeeraoness | 7823 OAKINGTON DR sasmeer aoniss [SH55  Glendom .
CTY-ST- 79 HOUSTON TX satmv-srze [Dublin ,OH, 430\

Indicated on t
olficer or dirgclar of the corporation ot th
Block 12 or Block 13 if changed, or on an

QICNATLURE: il

14. | hereby certlfg 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 information
is annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undar path; that | arm an

I+] recl!!!zr or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jront with an address.

e L. Martin

Uclad (o 1+ 7- 5000

CR2E034 (10/97)



