2002 UNIFORM BUSINESS REPORT (UBR) Aor 0 4F12](,g? 8:00
DOCUMENT #  P01000045349 gcrefaw of Statg "

1. Entity Name

..|_BARRINGTON.OWENS, MD., PA._. .. ... .- -« o =~ = 04-04-2002 90017 047 ***158.75
Principal Place of Business Mailing Address
11770 ST. ANDREWS PLACE. #301 11770 ST. ANDREWS PLACE. #301
WELLINGTON FL 33414 WELLINGTON FL 33414

T T I ARA AR AR
2 & W i E. T,

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

St17€ SUFE A

City & State City & State 4. FEI Number Apnlied For

8&“8 g/#ﬂf jfc{— 3&&5 G/Aﬂ& yi F[. _5?-37/6 ;/? Not Applicable

Zip Cot'mtry Zip Country ” . 8.75 i
32450 ”’5‘ 4. 534.30 U< 5. Cerlificate of Status Desired vd gee Reqlﬁ?:ét"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
OWENS, BARRINGTON " BALRIN 0N _OWENS
! Sireet Address (P.O, BJx yur;ger is Not Acceplable)
11770 ST. ANDREWS PLACE, #301 G )" SE" P sirE
WELLINGTON FL 33414 S‘z{ /7‘? A
- - e - TN T TR T TS G, et T TURD D T e SR LT 7L “Ci ey T T R Al cn T CSo St TS T e oo © =|-Zi
"Becle GIRDE FL™ 55306

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Aseeinhn) s [Fesidond | 232102

SIGNATURE
. r printed name of registerad agent and title \f/applicable‘ (NdE- Registered Agent signature required wher reinstating)
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
“Isagefl\c;:?e?quarement and elects todo so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. M Added to Fees
ia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TmE DPST ] Delete TLE Presiclent [0 wres” AThange [ Addition
e OWENS, BARRINGTON e OW NS, BARLINGHN Caoies
see aoneess | 5000 SAN JOSE BLVD., #232 SREETAOORESS | Gt /@ 2, JSF sTrect, SUITE A %5
erv-st-z¢ | JACKSONVILLE Fl. 32207 GITY-§7-2P ﬁé.{,&,é GIADE., £ 33430
me [ Detete TILE 4 [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-5T-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREETADDRESS | —_ STREET ADDRESS
CITY-ST-2P W sz T e e e e e
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME _ NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE : [ Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. : i

4 #orfor

SIGNATURE: Lo i pa i Lakk 1rogron dwens T il 96 2004

'D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytima Phona #

LakCWy)

(v

CR2E034 (9/01)



