FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .S S FLORIDA DEPARTMENT OF STATE '
CORPORATION T i
ANNUAL REPORT Secretary of State

1996 S o g S SO e
DOCUMENT # P94000003975 (7

1. Corporation Name

_OWKR PROPERTIES, NG

I W 11

Sandra B. Moriham

~

Frincipal Place of Business Mailngmff\cni'dre-zsé
1050 NW 15 ST 1050 NW 15 ST
BOCA RATON FL 33485 BOCA RATON FL 33486
Al Incorporated or Qualiied J 3a. Date of Last Report
2. Principal Plage of Business | 2a Mailkng Address T s A FE e T T T e ed For
] . o o ~ 650464842 _ [ [Notappicabie”
ite, Apt. #, etc. Suite, Apt, #, et iti
Suite. Apt. #, ot _., Sule. Apt. 4, e 5. Certif cato of Status Desred [ $8.75 acaitional
El _ 27] ) ) - Fee Required
| City & State: L Criy & Slate 6. Election Campaign Financing O 35_00 May Be
23_] 2ﬂ Trust Fund Contritiution Added to Fees
71 | Country | 2p | Gountry 8. This corporabion hag kabilty for tangible tax under s 199,032,
25] 29| Fiaricda Statutes [J Yes {INo

9. Name and Address of Current Registered Agent  ~ |’ 10."Name and Address of New Reglstered Agent |

Name:

LAVENDER. JOEL R 82| Streat Adaesstf’_l:)- Box Numibser is Nat Acceptable)
507 SE 11 CT
FT LAUDERDALE FL 33316 63

84| City B i FL

11. Pursuant to the ﬁrovisions of Soclions 607.0502 and GO7.1508, Farida Stalutes, the above-nan o c:or,'::c-rfntuE:h submils this staterment for 1o purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was auliwrizad by the corporaban’s board of dircetors, | herehy accept the appointent as registered agent. | am
fariliar with, and accepl the obligations of, Section 607 0505, F lorida Statutes.

85| 2p Code

SIGNATURE _ e . I . o _ e
- Stgriatre, typed o pented nane o registorad aygnt and It it &y phsable O Begen e g e ent vt et ] L N oAt &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS 1N 12 o

THLE PSTD ki?t_l DELETE o 11 TITLE 1T e D Cna']ge D Add tion g

RAME LAVENDER, JOEL R 17 NAME 3

srreer aopress | 507 SE 11 CT 14 SIRLET ADDAESS O

orTy- 5121 FT LAUDERDALE FL 33316 uer-sre | o . e

TITeE DP [ DELETE 2 L1IE [ Change [T Agdition | &2

NAME ROSS,ANDREW M.D. 22 NME

streeraconess | 1050 N.W. 15TH ST #216A 2 3STREET ADDRESS

C1Y-9)- 2P BOCA RATON FL 33485 L . fesowestre [ N

THLE DS [[] DELETE 31T [[] Change ] Addion

NAME COLLETTA,JOSEPH 52 NAME

sreerapokess | 1050 NW 15TH ST #216A 33 SIREET ALDHESS

Ciy- 51 2P BOCA RATON FL B N B e I

TLE DT [C1DELFIE 4 1RILE [} Change [ Additon

NAME WIDEROFF,JOHNATHAN M.D. 42 WA

staert aopress | 1050 NW 15TH ST A3 SIRELT ADURESS

CITY-87- 7P BOCA RATON FL - - gaonyesiae |

TILE DVP [C] DELETE 5 1THILE [1 Change  [] Addition

NAME KLEIN,MATTHEW A. M.D. 52 NAME

sweer aooress | 1050 NW 18TH ST #216A 53 STHEE] ADRESS

eov-si-zr | BOCA RATON FL 33486 B XL N o o ]

HILE [ DELETE 61 THILE [] Change  [] Addition

NAME 67 NAME

STREF ATDRESS 63§1RE] ALDRISS ,

CHY-ST-7I BECITY-S1 21

14. 1 do hereby corlily thal the information supplied with this fil ng is voluniarly furished srd Goes not qualify for o exen prtion Stated in Sacton 119.07(3;(k), Florica Slatutes, | further
cerify thal the information indicated an this annual report or supplgsmental annual report is true and acourate and that my signalure shall have the same legal effect as if made under

oath; that | am an officer or director oL corporation or ghe recy o trustee empgdvered o execats this raport as recgred ty Cnapter 607, Fiorida Statutes; and that My name
appears in Blook 12 or Block 13 i#fiqhged. or on an atigfhme, I

SIGNATURE: v 2 ‘q} vep) 2 85-¢4G0

'SIGNATURE AND TYPED 0! FRINTED NAME OF SIGNING DFFICER Qf [ Do B e




