2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J§0245 R ety of Gtate™

T. PETER DOWNING, M.D., P.A. 02-11-2000 90009 005 ***150.00
Principal Place of Business Mailing Address
GfO T. PETER DOWNING MD. PA 3370 BUBNS RD 102
3370 BURNS RD STE 102 3375 BURNS RD 108 A
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104360 B U G 1 7 8 ﬂ b
us
Suite, Apt. #, ele. Suite, Apt. #, tc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Apoplied Far
65-0029199 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired

Fee Required

= -——=-< - §- Name and Address of Current Registered Agent - .. coovrme .| . 7. Name and Address of New Registered Agent
MName T
DOWNING, T. PETER Streat Address (RO. Box Numl;er is Nat Acceptabe)
3370 BURNS RD STE 102
PALM BEACH GARDENS FL 33410
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 Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicablg. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Election Cam Financin

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 st Pnd Ccm%’:m;n_ " f‘iﬂfo"ggi:e

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TE O ohange [0
NAME DOWNING, DEBORAHS NAME
sTREETADDRESS | 13445 MEYER CT. STREET ADDRESS
CITY-S1-2IP PALM BCH.GARDENS FL 33410 eIy -57-21P
TIILE O Delete TITLE [Jchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7P CITY-5T-2P
WE et o I o I T ME o o - e A e Dchane O
NAME NAME ‘ T "
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2P
TITLE [ velete TILE Johange [0
HAME : NAME
STREET ADDRESS co STREET ADDRESS
GITY-ST-20P : oo CITY-ST-2IF
TITLE O petete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TILE [JcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T- 260 CITY-ST-2IP

t qualifyMqr the exemption stated in Section 119.07§3)(), Florida Statutes. | further certify that inc i
te and that My signature shall have the same legal gifect as if made under cath; that  am an ofiicer v
this report 2 required by Chapter 607, Florida Stfutes; and that my name appears in Block 11 or Block 7

grmpowered.
e ([

T Dawe Daytme Phons #

13. | hereby certify that the information supplied
indicated on this report or supplemenial
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, with a

SIGNATURE: ;
to- ~ 7 SIGNATURE ANOTYPED OR P OF SIGNING OFFICER OR DIRECTOR /_\



