FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000045349 o0 03-29-2004 90400 016 ***158.75

1. Entity Name

BARRINGTON OWENS, M.D., P.A,

Principal Place of Business Mailing Address 2 4 U 3 083 5

941 SE. 15T STREET 941 SE. 15T STREET
SUITE A SUITE A
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

——— i AU 0GOS

(00 SycAamare Priird. |

Suite, Apt. #, etc. Suite, Apt‘#. efc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applieg For
Koual Paint Beacw , FL 59-3716714 Not Applicable
Zip Country Zip ountry . . M $8.75 adadtianal
5, Certificate of Status Desired
334// 4’[/)) 5’6@6/’ Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of Naw Ragistered Agent
Name
OWENS, BARRINGTON Becrington-Orens a3/,

041 SE 18T STREET Street Addre\\(P.O. Box Number is Not Acceptable) 9714 L,f- i
SUITE A ﬁ 77

BELLE GLADE, FL 33430 jdﬂ SYRMAE Drive
v foyalYoa/m Beqctt  FL155%Y /4

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered 5gent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of regstered agent and ttie if applicable. (NOTE: Ragisterad Agent signature required when renstatng} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPST O Detete TILE [Jchange ] Addition
NAME OWENS, BARRINGTON NAME
STREET ADDRESS | 941 SE. 1ST STREET SUITE A STREET ADDRESS
CITY-$1-2P BELLE GLADE, FL 33430 CiTY-ST-2IP
TImE 1 pelete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CyY-S7.2P
TLE T Delete TITLE [7cnange ] Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-S3-2P
TIME (J petete TILE [ change £ Aadition
MAME MAME
STREET ADRESS STREET ADBRESS
Cry-si-ap CITY-5T-2P
TTLE 7 Detete TTLE 1change  [7] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME ] Delete TITLE [ change  [Z] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITy-St-2IF cmy-s7-7IP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 113.07{3){i), Flarida Statutes. | further cerlify 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 oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

Lsencs Brrngfon Opens M;VAGA{/ 2o/ 7302

GNATURE AND TY) CR PRINTED NAME OF SIGNING OFFICER O DIRECTOA Daytima Phoce ¥

SIGNATURE:

4




