FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secratary of State

Mar 03 1998 8:00am

Secretary of State

DVISION OF CORPORATIONS

1908
DOCUMENT # P97000051932 (6)

1. Corporation Name

MICHAEL OWENS, P.A.

) R

Principal Place of Business Mailing Address

201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRGLE
SUITE 11 SUITE M1
CORAL GABLES FL 33134-5108 CORAL GABLES FL 331345108

I

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/11/1997

2. Principal Place ol Businoss T 28, MeIt!ving Addross . 4. FEI Number Applied For
2] 200 Alhambia Civede 1] 201 Blhambra Cvele GC2-1FOO243 Not Applicable
Syite, Apt. #, elc Slﬂéﬁ Apl. #, etc. - ] $8.75 Additional
El witc i - 271 k M{ e F(1 8. Certificate of Status Desired m Fee Required
City & State : Ciy & S‘“tﬁ . 8. Flaction Campaign Financing $5.00 may Be
23] Covol Galoles | f (s Cove Gables FC Trust Fund Contribution Added o Feas
Z | Gounlry L Gountry 8. This corporation owes or has paid the currenl year Intangible
m % 213 ﬁ’ 25] aae _ 29]'__3 2313 4 36[ de Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglsterad Agent
FARRAR, GHARLES 0 JR. 81} Name
201 ALHAMBRA C|RCLE 82| Street Address (P.O. Box Number is Not Acceptable)
- SUITE 711
. CORAL GABLES FL 33134-5108 8
84| Ciy FL 5] Zip Code
11. Pursbant o the provisions ol Sectons 607 0507 and 607 1608, F londa Statutes. the above-named corporation submils this statement for the purposa of changing its tegisterad

CR2E034 (10/97)

office or registered agent, or halh, in the Slalui of H(.,ancia Such change was athorized by the corporation’s board of directols. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obhgitions of, Section 607.0505, Florida Statutes.
k SIGNATURE ____ o o I
Skgnature. Wpad O pordac futi Gf Hegreteonod accl Bl iF apyahe et de INGE . Registarod Agent signature required when reinstating} DATE
12, OFLIGERS  DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T o T DELETE 1HTHLE [ Crange [ Addition
RAME OWENS, JOHN M 1.2 NAME
sweeranoness | 201 ALHAMBRA CIRCLE, SUITE 711 1.3 STREFT ADDRESS
CY-§1-2P CORAL GABLES FL 33134-5108 14 CTY - §T-21P
THLE [T oeLeTe 2.1 HILE [T Change LI Addition
RAME 2.2 RAME
STREET ADDRESS 2.3 STREE1 ADDRESS
CITY-ST-21P e 2 4CIY-ST-2F
TILE T oecere 31 TIE [] Change L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CATY-S1-2% e 34.CITY-§T-2IP
TiTLE Tl ouiete 41 TIMLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
evsi-ze | 44 CTY-5T-2P
) TmE [T oFeere 51 TITLE [J change L] Addition
: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -51-2P o 5.4 CITY-ST-2IP
e o [CJoitete &1TI1LE T change ] Addition
NAME 6.2 NAME
STREEY ADDRESS €3 STREET ADDAESS
v | ) ‘ 6.4 CITY-ST-Z1P
14, | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indcated on this annual report of suppleniental annual 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 corporation of the recoiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changeod, of on an attachment with an address
SIGNATURE: C D e o Q el 97 (305)444-4)37




