FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PROFIT
CORPORATION
ANNUAL REPORT s Secretary of State

1996 3 = E . DIVISION OF CORPORATIONS
DOCUMENT # 457590 (8)

1. Corporalion Name

R. MAURICE DOWNS, D.D.S., P.A.

Bl FLORIDA DEPARTMENT OF STATE
J "‘% Sandra B. Mortham

RO

F’rin(:w[.:)af Flace of Business Maiting Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD ¢
DOUGLAS CENTRE STE 910 DOUGLAS CENTRE STE 810 :
CORAL GABLES FL 32134 CORAL GABLES FL 33134
3. Date Incorporated or Qualiica 3a. Date of Last Report
i ) 08/26/1974 01/31/1995
2. Principal Place of Business 2a. Malling Address 4, FE' Numbor Applied For
21] 26] 59-1556672 Not Appiicabie
.., Sute. Apt. 4, eto. Sute. Apt. £, ete. 5. Certifcate of Status Desred. [ $8.75 Addiionat
"y 221 2_7[ Fee Required
City & State City & State €. Election Campaign Financing 0 $5.00 May Be
El EI Trust Fund Contribution Added to Fops
Zip Country | 2p Country 8. This corporation has liability, for intangible tax under s 199.032,
24 . E] 2a :TOI Florida Statutes %Yas [Ne
9. Name and Address of Current Registered Agent 10. Name and Address df Nbw Reglstered Agent
81| Name
DOWNS, R. MAURICE 82| Gtreet Address (PO, Box Numiber is Not Acceptabie)
2600 DOUGLAS ROAD, SUITE 910
CORAL GABLES Ft 33134 83
84| City FL 85| Zip Code

791, Pursuant to the pravisions of Sections 607.0502 and 6071508, Farida Statutes, the above-named corporation submits this statement Tor 1he purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%o was authorized by the corporation’s Doard of direclars. | hereby accept the appointmant as registered agent. | am
famihar with, and accept the obbgations of, Section 607.0505, Forida Statutes.

SIGNATURE _ _ ol e e
Stgrature, typed or prnted name of registerad agant and fitle it applicatle INCITE Registared Agant signa whet | reinstating) DATE

12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLF PD (] DELETE 11TITE [C] Change [ Addition

NAME DOWNS, R MAURICE 1.2 NAME

STREET ADDRESS 5650 SW 87TH ST 13 STREET ADDRESS

CIry-S1- 2P MIAME, FL 00000 1ACITY-57-217

YILE S [J DELETE 2 17ILE [ Cnange 7] Acdition

NAME DOWNS, RUDOLPH L 22 NAME

sweetaniess | 6605 MIAMI LAKEWAY E 23 STREET ADDRESS

orv-s-ze | MIAME LAKES, FL 00000 24CITY-ST-2F

TITLE ‘ [J DELETE 3 tTILE [J Change [ Additon

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CIY-ST-21P 34CITY-§T. 2

TITLE [] DELETE 41 TITLE [ Change [ Addition

MAME 42 NAME

STHEE| ADDRESS 4. SIREET ADDRESS

Ciy Si.zie L 44CNY-51- 7P

TITLE [C] DELETE 5 1 THTLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Cry-§7-21 o - 54CTY-51-7F

TIILE ] DELETE 6.1 TLE [J Change [ Addition

Nemt 6.2 NAME

STHEET ADDAESS 6.3 STREET ADDRESS

Y-S 2P 64 CITY-ST-2IF

14. | da hereby certify that the informalion supplied wilh this filng is voluntarily furnished and doas not qualily for the exemption stated in Section 118.07(3)k), Florida Statules. | further
certity thal the information indicated cn this annual repor or supplemental annual report is true and accurate and that my signature shall have the sama lsgal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florda Statutes; and that my Name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

LS

SIGNATURE: . P s Do) Prose . Y/13/96 P00 tis5

CR2E034 (12/95)



