ey, )

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLOFH:: .ii:A::rnE.,N:hi; STATE J an 28 1998 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORFORATIONS S C Cretary Of State

DOCUMENT # (0037 (6)

1. Cerporation Name

OWEN CHADWICK, M.D., P.A.

IR GER N

Principal Flace of Business Mailing Address
5965 BUENAVISTA CT. 5965 BUENAVISTA CT.
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ _ Q9/17/1982 ‘
2. Principal Place of Business 2a. Malling Address 4. F&l Number Applied Far
21] 26 5Q-220358% Not Appliceble
Suite, Apt, #. elc. Suite, Apt. #, atc. i
= e A ue. A 5. Certificate of Status Desired O $8.75 Additional
22 27 ) Fee Aequired
City & State City & State - 6. Elgction Campaign Financing $5.00 May Be
El } ;;f Trust Fund Contribution | Added t¢ Fees
Zip Country Zip Ceuntry 8. This corporation owes or has paid the cumrent year Intangible
'2_4[ 25 'E! 30 Personal Property Tax due June 30. L__I Yes [ no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAGDASARIAN, RICHARD 81| Mame ,
1800 CORPORATE BLVD B2 Strest Address (P.G. Box Number is Not Acceptable)
SUITE 302
BOCA RATON FL 33431 83
84| Gty FL ® Zip Code

11. Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corparation 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 corperation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE - . -
Slgnatura, typed or prinied name of registered agent and litie § apglcable. (NOTE: Registered Agent signatura required when reinstating) DATE I

12. _ OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE DP ] DELETE 1.1 TNLE [T Change 1] Addition

NAME CHADWICK, OWEN, MD 1.2 NAME

swReev aporess | 5965 BUENAVISTA CT. 1.3 STREET ADORESS

CITY-SI- 20 BOCA RATON FL ) _ Fsacmy-sr-zp L

TITLE L] OELETE 21 TILE [T Change L Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CiTY-S1-2iF 2,4 CITY-87-ZiP .

TMLE [T DELETE 31 7ITLE [Tchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-5T-ZiF . 34, CITY-5T-ZIP )

TITLE 1 DELETE 4.1 TITLE [ Change T Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-ZIP L . . 4.4 CITY-ST-2P . - = =
e LT DELETE 517INE [T change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADCRESS

CiTY-ST-2IP . 5.4 CITY-§T7-2IF ’ .

TiLe [T DeLETE B1TIILE [Jcrange [ Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-21P _ | s4qimy-sT-28P : . . .

14. | hereby cortify hat the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3Xi), Florida Statutes. | further cettify that the information

indicated on this annual report or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cificer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. .
SIGNATURE: ' j’“‘wﬁ’ 2049Y  SE{=393-1)

CR2EC34 (10/97)




