FILED

PROFIT
CORPORATION
ANNUAL REPORT

1 997 ‘ -‘2.5/

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

‘%\b FLORIDA DEPARTMENT OF STATE

¢ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (G00371

1, Corporation Name

OWEN CHADWICK, MD., PA. -

Principal Place of Busingss

5965 BUENAVISTA €T,
BOCA RATON FL 3433

Mailing Address

5965 BUENAVISTA CT.
B0OCA RATON FL 334336202

N R

3. Date Incorporated or Qualified

3a, Date of Last Report

FL

09/17/1882 03/28/1996
2, Principal Place of Business 28, Mailing Addrass 4, FEI Number Applied For
[21] 26 59-2223585 Not Applicable
Suite, Apl. #, et Suite Aot. #, etc. iti
e e P 5, Cenificate of Staws Desiod ~ []  $5:79 Additonal
—El ;I Fee Required
City & State |y 8 State 8. Election Campaign Financing $5.00 may Be
;I 23] Trust Fund Contribution Added 10 Fees
Zip ___ Country Zip Couniry g. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28] 0] Florida Statutos Yes [ Mo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
BAGDASARIAN, RICHARD 81| Neme
1800 CORPORATE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
BOCA RATON FL 33431 83
84| City 85| Zip Code

11. Pursuant to the provisions of Sectans 607.0502 and 607.1508, Florida Statutes, the a

bove-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registared
agent | am famihar with and accep! the obtigations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ R N .

Shgnatare, tepred of pnied rame of ragistered agenl and blkeal apiplicable (MOTE: Ragistarad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T heLETE VITILE ‘ T Crenge [ Adoition | 5.
NAME CHADWICK, OWEN, MD 12 NAME §
sreet aooness | 5965 BUENAVISTA CT. 13 STREET ADDAESS &
CITY-$1- 210 BMA RATON FL 14CITY-§1-2IP E
TINE [T DELETE 24 TITLE [Tchange L] Additon | O
NANE 27 NAME
STREET RDDAESS 23 STREET ADORESS
CITy-51-21P 2. 4CITY-5T- 2P
TINE [T DELETE 3ITLE [ Change LT Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-S1- 2P 34 0ITY-ST-2P
TITLE ] DELeTE 41TILE [T Change T Addition
NAME 4.2 NAME
STREET ACDRESS 4.3 SFREET ADORESS
CITY - §1-2P 44 CITY-5T-2IP
TILE [T DELETE 51TIME [(Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-§1-2IP 54 DITY-ST-2iP
TMLE T OELETE 61TITLE [Jchange LI Aadition
HAME 62 NAME
STAELET ADDRFSS 63 STREEY ADDAESS
GITY-$1-217 64 CITY-$1-2P

appears in Block 12 o

14, | do hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!
tam an officer or director of the carporation of the recever or trustee empowered 1o executa this report as required by Chapter 607, Fiorida Statutes; and {hat my name

fock 13 il changad. or on an attachment with an address

Jan 24 1997 8:00am
Secretary of State

r -~
SIGNATURE: n .SMHEMTEM&EQF&SEEEQ%M * i pﬁ —T ate q

|-39213.41)

Daytrne Pnana &

0318838




