2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Go0371

1. Entity Name .
OWEN CHADWICK,"M.D., P.A.

Mailing Address

, FILED
Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business
16008 DOUBLE EAGLE TRAIL 16008 DOUBLE EAGLE TRAIL
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
us us -

Suite, ARt #, stc. : B Suite, Apt. #, efc. tst MOORE CR2E034 (10/04)

City & State =TT T Cwyesme 2. FEl Number ‘ Applied For

_ L 59-2223585 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 acitional
o ) ) Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Mame

BAGDASARIAN, RICHARD

1800 CORPORATE BLVD Street Addrass (P.O. Box Nurber s Not Acceptable)

SUITE 302
BOCA RATON FL 33431

City Zip Code

FL

8. The above named entity submits this statemant for the pur;ﬁoég ot changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaruia, iyaad o atntad Tiama of t;glskered ar;am'ac\d. hl{e  apploable — ‘(hAtQTE aegis\w;diﬁ'genlr spnstuie iﬁqum-d whEr 1e|n;ls|mg) DATE
H E 18§11
At F||\I;E h;o;\gos FFEE);ISIIsB“IS(:ggGOO o 8. Election Campaign Financing  $5.00 May Be
er May 1, U005 Fep il 28 el Y el - . —— Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State i
10, T OFFICERS AND DIRECTORS i  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiLE DP [T Delete THLE [T change [ Addition
NAME CHADWICK, OWEN, MD NAMF
STATTT ADDRESS [ 16008 DOUBLE EAGLE TRAIL SIKEET ADDRESS 0 UQHEBSEGB
onv-si-2p | DELRAY BEACH FL 33448 S G -S1- 29 L2/ 222050033018 150,100
TITE [ Delets itk [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Y. ST TP CIT¥-5i- 7 .
e 7 Delete g [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY. ST 2iP Y-S 1P
TITLE 73 Delate it3 [] change  [T] Addition
NAME NAME
STREET ACDRESS SIRELT ADDRESS
CITY-S1-21P Caly-S1- e
TITLE 1 Delete THLE TJchange  [] Addition
NAME AN
STRFET ADDRESS STREET ADDRESS
CIrY-S1-2P B GIFY-ST- 219
ILE 7 Delete N ] Change [~ Addition
NAME NAME
STREET ADDRESS — — Q| STREFTADDRLSS
Y- ST-2IP - Qs

12. | hereby cerﬁz_that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
]

indicated on thi
of the corperation or
changed, or on an a4

SIGNATURE:

s report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director




