'20‘6% UNIFORM BUSINESS REPORT (UBR) FILED

E')OCUMENT # F97000001505 Jan 28, 2000 8:00 am

1. Entity Name - .

i

JOHN B. DOWNS, MD., LTD. Secretary of State

01-28-2000 90111 005 ***150.00

Principal Place of Business Mailing Address
P.Q. BOX 189 P.O. BOX 189
URBANA IL 61801 URBANA IL 618030189 I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 3 Applied For
= : 7-1073694 -
: Not Applicable

Zip " Country ’ Zip Country

ta

0 $8.75 Additional

5. Certificate of Status Desired Fae Required

§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T T T : ) Name ~ -
BARRETT Ill, CHARLES V Street Address (P.0. Box Number is Not Acceptable)
701 N FRANKLIN STREET, STE 300 :
TAMPA FL 33602
City FL Zip Code

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,

SIGNATURE
Signalure, typed or printedl name of registerac agent and ttle if appficable. (NOTE: Registered Agen signature raguired when reinstating} DATE
 Tocng et s smcs mdasa. " | ator MaY 2000 Feewil bo Sos000 | 1% SOCIen CampsignFancing - $5,00 way 5o
o ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ’ [ Deiete TILE []Change [ Addition
e, .| DOWNS,JOHNB e
sTheeT ADDRESS | 86 LADOGA AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA FL . , e CiTY-ST-7IP
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CiTy-$T-2P
= TTLE~— - : B = = =[EFpeletet TME ~— e “t= == o~ =[] Change - [] Addition™}"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE 1 pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S8T-2IP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the cerporation or the receiver or trustee empowgered 10 Bxecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 33 or Blook 12
changed, or on an attachment with g§ addresg, wik ali other like empowered.

gl Ll o/ 24 [oo (¥3) 5(-543 a_

RINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Davytime Fhona #

SIGNATURE:!

CR2E034 {9/99)



