FILED
2003 FOR PROFIT CORPORATION - Aug 20,2003 8:00 am

UNIFORM BUSINESS REPORT, (UBR)

r f
DOCUMENT #  P97000063067 Secretary of State
1. Entity Name 08-20-2003 90053 008 ***550.00
OWEN A. BARRUW, M.D., P.A,
Principal Place of Business Mailing Address
428 PLAZA REAL. APT, 516 428 PLAZA REAL. APT. 516
BOCA RATON FL 33432 BOCA RATON FL 33432
2, Principal Place of Business - | 3. Mailing Address “ll"l” “I m" ’ll” ||||I ||m “m |I”“H“ l“u “ul ||'|HII| ‘ll‘
Suite, Apt. #. etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0770317 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired ] $8 75 Additional
e e — . P I P : - - . Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘.T_BARHUW' OWEN A MD Strest Address (P.O. Box Number is Not Acceptable)
“428 PLAZA REAL, APT. 516
. BOCA RATON FL 33432
City FL Zip Cade

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE-L
- ' Signature, typed or printed name of registared agent and titla if applicanle. (NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!l! FEE IS $550.00 . N .
! 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Ct;trigbutior\. ¢ (| fgi.ggohgiisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete e [Jchange [ Addition
NAME BARRUW, OWEN A MD NAME
stReer soDRess | 428 PLAZA REAL, APT. 516 STREET ADDRESS
ore-s-zp | BOCA RATON FL 33432 CITY-ST-ZIP
TTLE [ Dalete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-_EI:ZIP N - . e B . 75I}’Y:ST*Z}P b o ) - o _
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TiTLE [ pelete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
TITLE [ Delate TITLE _ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn 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 suppleprefialeport 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 corparation or the receiver or ruside empowered {o execute this rort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachm an agdress, with ther like empoga W

SWGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Daytime Phane #

SIGNATURE:

12800

Av

CR2E034 (4/03)



