| ' AP, FILED
2001 UNIFORM BUSINESS REPORT {UBR) .
DOCUMENT # 829863 Feb 08, 2001 8:00 am

1. ety Name Secretary of State

OWEN HEALTHCARE, INC. 02-08-2001 90371 038 ***150.00
Principal Place of Business - Mailing Address

9800 CENTRE PKWY #1100 7000 CARDINAL PLACE ' .

HOUSTON TX 77036 DUBLIN OH 430t7 UUUIOU"‘

us . us :
P L L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State ) 4. FE! Number ?5_1329577 Applied For

Nat Applicable

Zip Country Zip Country

. Certif i $8.75 Additional
5. Certificate of Status Desired 7 O Foe Roquired
6.. Name and Address of Current Registered Agent . " . 7. Name and Address of New Registered Agent

: ! - Name . Toe

CORPORATION SERVICE COMPANY,
1201 HOYS STREET

Street Address (P.Q. Box Number is Not Acceptable)

ADACAYA HATANY

TALLAHASSEE FL 32301
s e : A I~ - T EL [ 2o
8.. The above ‘named'entity submits this statemant for the purpose of chaﬁging?itstregi-s:éred office o éistered-agenl:'or both: in the Sféte of Flariga.. ™ .- ..
| SIGNATURE _ !
oL Signatura, typed or printed name of registered agenf and title if applicabla. I {NOTE: Registerad Agent signamferequiradwhsnreinszalinq) CATE
. 9.. This corporation.is eligible to satisfy its Intangible- - | . 10, ‘Electi R e g o
ittt o MY 1201 Eo il gszlo0 | 1 Secn Camosg o™ $5.00 ey
(See criteria on back) . Cheél} !-'a‘y "b‘[;‘! ﬁD artnig‘_iofg{gﬁ = ' %
1. OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ) N 3 pelete —I TITLE Direetonm A [ Change  [=FAddition
HAME | MARTIN, GLEN L NAME milkr, ?rcku.d T
STREET ADDRESS | 7000 CARDINAL PLACE staeet ooess | 700 Lonclirat P ael
CITY-ST-2IP DUBLIN OH 43017 . CITy-5T-21P owf-‘;\.l/ oM 4307 .
TLE c . et e N Treasn e O] Change  kcition
NAME KANE, JOHN C . NAME Rrancim, Dorme
STREET ADORESS | 7000 CARDINAL PLAVE : { e ooress | 7000 Careina t Hace .
or-s1-20 | pUBLIN OH 43017 . CITY-ST-2IP bubiin, 0K 42017 S
e - [P — - - it = Opgde — - fme v [Vieea @k eman i o —— — [ Change- 7 Adtiton
NAME WINSTEAD, DWIGHT NAME Tarmes F. Milal :
STREET ADDRESS | 9800 CENTRE PARKWAY, STE 1100 _ STREET ADDRESS | "1 X500 Canvariina t T b =&
or-ST-2P | HOUSTON TX 77038 . e ciry-ST-2p WO\ o 43017
TMLE v ,lZf Delete TMLE [ change  [C] Additicn
NAME MARLETT, MARJORIE A - 3
STREET ADORESS | 9800 CENTRE PKWY #1100 STREET ADDRESS
or-st-2P | HOUSTON TX 0000 : CITY-5T-2P
TINE v ‘ @ besste e . CJChange [ Addition
HAME FLORANCE, STANLEY H. : NME . - ~
STREET ADDRESS | 7923 OAKINGTON DR. . - .+ | STREET ABDAESS .
o-st2f | HOUSTON TX 0000 : T S . o .
me o e s e Ooeee e Cob ...  QCnange CJAddiion
MAME e et et e Y BTV S
SfREE'r-ADDRESS oo o A e e LI —§fHE_ET1_DEﬂ_ES?§ 2 R e md visamm rame s e nan nd qah = mm s = e em s s e
CiTY-ST-2I7 CITY-ST-2IP

13.. I'heraby certify that theinformation supplied with this filing does not qualify.for the exemption stated in Section:119.07{3)i), Florida Statutes..1 further certify that the information
- — --indicated-on this report.or supplemental reportis true and accurate and-that my signature shall have the same legal effect as if made under oath; that [ am an offfcer or director
of the corporation or the receive) ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears-in Block 11 or Block 12 if
changed, or on an attachme ith aMyaddress, withyall other like empowered, T - .

SIGNATURE:
: '8 ]

_Ké»m Lo I inreiris SIS0l LS 7S T S000

5 M-_aq_n:@ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phane #




