2000 UNIFORM BUSINESS REPORT (UBR) /
DOZUMENT # 829863 /

FILED |
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 S0087 049 ***150.00

1. Eniity Name

OWEN HEALTHCARE, INC.

Principal Place of Business

---- CENTRE PKWY #1100
S T T3

Mailing Address

5555 GLENDON COURT
DUBLIN OH 43016-3249
us - e

. - }
+ e e

2. Principal Place of Business

e —

— 000 Ch‘rfd’\r\é&' Phace

Suyite, Apt. #, etc. -,

IWRDADRmARTI

DO NOT WRITE IN THIS SPACE |

Suite, Apt. #, elc.

ity & State City & State 4. FEI Numoer Applied For

_ BL}\O\\ ot O [ 75-1329577 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
E 5. Certif f d - 1ona
L\ 2.\ \ \ ' ‘ ’5 - ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
e oo o i Narme

CORPORATION SERVICE COMPANY
1201 HOYS STREET
TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

j FL

8. The above named entity submits this statement for the purpose of changing its fegistared office or registered agent, or t}éth, in the State of Florida. - L -

LI

i

Signature. typed or printed name of registered agent ang ttle it applicabie (NOTE. Registerad Agent signature reguired when reinstaung)

SIGNATURE
N v DATE

R e
9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig ng

Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria on back) O 2 Make Chieek Payable Ep?ﬁ ; ﬁ'.‘tg?i axs@E'ﬁMj
i1_, ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE v O delete mIiLe , [emnge [ Addlion | £
NAME MARTIN, GLEN L NAME Glenm L. e v <
STREET Aunress | 5555 GLENDON CT. SREETADDRESS - | VOO Laomaina.t “Placd g
crv-st-z¢ | DUBUIN OH 43016 ClTy-51-21P TueN S, O g mAL T &
e C O Delete TIME Ffthnge [ Addition | €
NAME KANE, JOHN C NAME
STREET A00RESS | 5555 GLENDON CT STREETADDRESS [N D OO0 Lo e dwasy  vlele
cre-st-ze | CUBLIN OH 43018 CITY-ST-2P T wsdic L O A Een T
E - . A ~ ~ O Dpeiete- —— -§ mme m o] e S e e adEe e E]Change [ Addilion
NAME WINSTEAD, DWIGHT NAME
sTReeT a00RESS | 9800 CENTRE PARKWAY, STE 1100 STREET ADDRESS
omv-s-2P | HOUSTON TX 77036 CITY-ST-2P
TIMLE v ) [ Delete THLE JChange [ Addition
NAME MARLETT, MARJORIE A NAME
sTReeT AORESS | 9800 CENTRE PKWY #1100 STREET ADDRESS
CiTY-S7-2I HOUSTON TX Q000 CITY-ST-21P
Lt v et nMLE O Crange L] Additon
NAME -FLORANCE, STANLEY H. NAME
sTreeT ApDRESS | 7923 QAKINGTON. DR. STREET ADDRESS
arr-st-z¢ | HOUSTON TX 0060 CITY-ST-2IP 7 :

IME [ pelete TITLE [eharge [ Addition
NAME - NAME - - -

STREET ADDRESS - oL STREET ADDRESS: | - i
CITY-ST-ZIP CITY-S7-2IP

13. 1 hereﬁy _cert'lfy that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this regort or. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the reg
changed, or on an atta

ith an addresg, with all other like empowered.

gr or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

' ;
—— 7
SIGNATURE: v B e L iy LS Trer 412/ 00 Lot IS D B0
i ‘QIGNATU“E AND TYPED OR PRINTED MWE 0F5|GN|NG OFFICER OR DIRECTOR Date Daytrra Phona #




