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

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # 829863

1. Corporation Name

OWEN HEALTHCARE, INC.

Principal Place of Business

9300 CENTRE PKWY #1100

Mailing Address
5555 GLENDON COURT

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90043 042 ***150.00

IBITRERER IR

HOUSTON TX 77036 DUBLIN OH 43016
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/06/1973
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
21} 26] 751329577 ot Agplicalis

A -

22

Suite, Apt. #, etc.

Suite, Apt. #, elc.
21]

5. Certifcate of Status Desired O

$8.75 additional
Fee Required

FL ™

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;[ E Trust fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas the current year intangible
m El 2_9] m " Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CORPORATION SERVICE COMPANY _
1201 HOYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or prmiad name of registered agent and tle f Spplicatia, TNOTE: Regislered Agent signature required when rensiaung) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME SVPD M DELETE 11TME v/ [J Change ﬁAddmcn
NAVE JONES, DONALD M (2NN %%gu N oL MAETIN
streeT aooress| 9800 CENTRE PKWY #1100 1.3 STREET ADORESS S (ol B NRo o AT
CITY.ST-ZP HOUSTON, TX 00000 14CITY-ST.2P MNu el ing O "—"?)D] Lz
TME C (] DELETE 24 TME Ochange B Acditon
NAME KANE, JOHN C 22 NAME
street aooress| 5555 GLENDON CT 23 STREET ADGRESS
CIY-ST-2P CUBLIN OH 43016 2. 4CITY-ST-ZIP
TITLE D [J DELETE 3ATE (Change [ Adction
NAME WINSTEAD, DWIGHT 32NAME
sTreeT aporess) 9800 CENTRE PARKWAY, STE 1100 31 STREET ADDRESS
CTY-ST.ZIP HOUSTON TX 77036 3.4.CITY-5T-2FP
TME Svp ) DELETE L1 TE Wchange  [Addiwan
NAME MARLETT, MARJORIE A 4. 2NAVE
street aooress| 9800 CENTRE PKWY #1100 43 STREET ADGRESS
CITY-5T-2P HOUSTON, TX 00000 44 CITY-5T-2IF
TIME VP B4 OELETE 5.1 TMLE [JChange [ Addition
NAME BEARMAN, DAVID 52 NAME
street aooress| 9555 GLENDON CT 5 3 STREET ADDRESS
CITY.ST. 7P DUBLIN OH 43011 54CITY-ST-2P
e SvP 0J DELETE §1TTLE BicChange  [J Addition
NAME FLORANCE, STANLEY H. 82 NAME
stReeT aooress| 7923 OAKINGTON DR. 6.1 STREET ADDRESS
CTY-ST-2P HOUSTON TX 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed,

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF

¢

s

n attachment with an address, with all other like empowered.

daerid VP Tayes

-9-3% 114

+| %= 50D

4

™

IGRING OFFICER OR DIRECTOR

Date

Phone 7

Daytrm



