FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
PROFIT T FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

R

DOCUMENT # 45759 (8)

1. Corporation Name:

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

AR RN U A

Principal Place of Business Mail:ng Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
DOUGLAS GENTRE STE 810 DOUGLAS CENTRE STE 910
CORAL GABLES FL 3314 CORAL GABLES FL 331346127
3, Date Incorporated or Qualified | 3a, Date of Last Report
/22/1906
2. Principal Place of Business L 2a. Mailing Address 4. FET Number Applied For
21 6] 59-1556672 Not Applicable
ite, Apt #, elc Suite, Apl. 4, elc. i
Sulte. Apt #. el v AP e &, Certificate of Status Desired (] $B'75 Additionai
22 ;ﬂ Fee Required
Cily & State City & State 8. Eloction Cﬁmpﬂlgﬂ Flnancing $5_m Mﬂv Be
E] ;;] Trust Fund Contribution [ Added to Fees
2 __ Country ap Country 8. This corporation has liability for intangible tax undes 5. 199.032,
m 25] ?\ﬂ 30 Florida Statutas Yos [:] No
9. Name and Address of Curcent Registered Agent 10. Mame and Address of New Heglstersd Agent
DOWNS, R. MAURICE 81] Name
2600 DOUGLAS ROAD, SUITE 910 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 .
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for tha purpose of changing its registered
olfice or registered agent, or both, in tho Slate of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and acceapt the obligations of, Saction 607.0508, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ . i
Ssgnatore, tyond o prated sme of gt nt ased 1y il applicatle {NOTE Repistered Agant signature raguirad when reinslatng) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TeE PD [T pecETE 11 THLE [TTChange ) Addition
NAME DOWNS, R MAURICE 1.2 NAME
streer aoreess | 5650 SW 87TH ST 1.3 STREET ADDRESS
CITY-51- 2P MIAMI, FL 00000 14CITY-ST-2P
T S [T DELETE 2.1 TILE [Jchange [T Addition
NAME DOWNS, RUDOLPH L 22 NAME
steeet avoness | 6605 MIAME LAKEWAY E 2.3 STREET ADDRESS
CirY-31- 28 MIAMI LAKES, FL 00000 Jtz.mw-sr-zu’
HTLE L] DELETE 31 TIMLE [JChange [ Addttion
NAME 3.2 HAME
SIREET ADORESS 3.3 STREET ADDRESS
CiTy-$1-2P 34.0ITY-§1-21P
TINE [T etete 43 TILE [ Change — T_J Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDHESS
CTy-51-7P 44 CITY-5T-2P
T [T CELETE 511TLE [ Ghange L] Addition
HAME 52 NAME
STREET AIDAESS 53 STREET ADDRESS
CIFY-S1- 7P 54 CITY-5T- 7P
TILE [.J DELETE 6.1 TITLE L] Change L] Addition
NAME 6.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
oiry-s1-2p 64 CITY-S1- 217

14, | do hereby cerliy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer o director of the corperation or the receiver or trustee smpowared to executs this report as required by Chapter 607, Florida Statuies; and that my name
appears i Bleck 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A, ) Vzcesnee Bzincs), Aot &, 9.7 (305) 4434209

SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECT Doytime Phore #
finiss




