_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- . —

PROFIN R = FLORIDA DEPARTMENT OF STATE
CORPORATION LW
ANNUAL REPORT

DOCUMENT #  P93000053334 (7)

1. Corprnation Name

DR. OWEN MACKEN PA

B 0 O

Prinzipal Place of Busness Mailing Address

Sandra B. Martham
Secretary of State

4301 HOLLYWOOD BLVD. 4301 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporaled or Qualfied | 3a. Dale of Last Repor
2. Puitcopal Place: of Busness o T 2. Maiing Addross 4. FEI Number Applied For
1 I | 650038319 Not Applicatic
Sure, ApL#, ete ite, Apt. #, etc. L . it
L ot APl ele |, Sulte. Apt ¥ ete 6. Certificate of Status Desirad 0 $8.75 Additional
[Ezl R 27] Fee Required
Gty & Stater | __ Ony&Stals 6. Election Carmpaign Financing $5.00 May Bo
23| e _ 28] Trust Fund Gontribution O Added 16 Faes
A _ Gountry L Zip | Country B, This corporation has liability for intangible tax under s 190.032,
24| 25 29 30| Fiorida Stalutes X vos [Ino
8. Nan:ngranq Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
MACKEN, OWEN 82 Strool Addrass (P.O. Box Numbar 5 NoT Accaptabi)
4301 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021 LSS
84| City FL B5| Zip Code
11 Pursoant o the p}wigfj[ﬁ_daﬂ .._WW" 1508, Florida Statutesf the above-named cerporation submgts this statement for the purpose of changing its registered office
o registered anant, or D%i e o) Flog h change was authoris the corporation’s board of direcidy. | hersby gy U appointmant as registared agent | am
familiar with, and accept & Ww L0506, Florida Statute:
i Hollywood, Flg. 33021 <3996
i’ e B0 e Ta e o tgsleosd agetad e ang ke TG F when ranstatngl g T CE - U &
12, - e OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
w.r D 1 DRLETE 1ATIHLE O change [ Additen | =
(EY MACKEN, OWEN 12 NAME 3
SIMETT ADDESS 4301 HOLLYWOOD BLVD. 1.3 STREET ADDRESS &
Cleesl 2w _HOLLYWOOD FL 33021 1407v-51-2p &
s [J DELETE 2 1TME [ Change [ Addtion |O
[PLL 22 NAME
STRIEE ADTH S5 23 STREET ADDRESS
CUY-S12F - e ~ 24 LHY-ST-2P
ik [] DELETE 3 1THLE ‘ [J Crange [ Addilioa
ekt 32 hAME
SIRLET ADDRESRS 33 STREET ADBRESS
e 34GITY-S1- 2P
T [J GELFIE 4 1UNE [ Change  [7] Addition
rANE 52 NAMF
SR ANLTRERS 43 STREET ADDRESS
pemest-e o4 o o Qasoimv-stoze
|0 7] DELETE 51 THLE [] Change [ Addition
HAME § 2 NAME
SIREE T ADDRESS 5 3 SIREET ADDRESS
Clesloze | e ) 54 CITY-S1-2IP
Tt [] DELETE 6 1TIILE [J Change ) Addition
MARE 62 NAME
STHAELADTRESS 63 STHEET ADDRESS
CiTY s1-20 ____L_ S - 64CITY-ST-2P
14. | do hercby certify that tne infarmation supplied with this filngis voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
centify that the inforrmation indicated on this annual rey or sivplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made undar
vath; that | am an o'ficer or diregt of the corporatigf or the reclver or trustes empowdnd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeans in Block 12 or Block # hangod, or on afy attachmery, with an address -
SIGNATURE: ¥\ VAN W 2 w5-98 2055k S
SIGNRYIRE AND TYPED Dane Daytirw Prone &




