2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
~Mar 17, 2005 08:00 AM

DOCUMENT # J80245

1. Entity Name
T, PETER DOWNING, M.D., P.A.

Secretary of State

Mailing Addre;s.
3370 BURNS RD 102
PALM BEACH GARDENS, FL 33410

Principal Place of Business

3370 BURNS RD STE 102

PALM BEACH GARDENS, FL 33410 us

DO NOT WRITE IN THIS SPACE

_ 5, Csrtiﬁca.te_ iStatus Desired

GRRRYAA G DB ETBARTRN

02102005  No Chg-P CR2E034 (10703}
4, FE! Numbsr | Appiiec For
65-0029198 [Nat Applicable

0o $8.75 addiiona
Fae Required

. ot e
8. Name and Address of Current Registered Agent

DOWNING, T. PETER
3370 BURNS RD STE 102
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this s'cmama\:\t for the purpose of changing #s regisiered office or rég’cst
the obligations of registarad agent.

SIGNATURE

e s

argc agen}. or both, in the Siate o Florica, | am familiar with, and accept

Signalure, typed or prhiteed nama of ragistered egemt and tide if apphcable,

{NOTE, Registorad Agont signawra requked when reinstating)

9. Elaction Campaign Financing

FILE NOWI!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00 d

$5.00 may Be
Added to Fees

= OFFICERS AND DIRECTORS

—

10.

P

DOWNING, PETER T

1220 SANCTUARY DRIVE

PALM BEACH GARDENS, FL_33410

TE

KAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
G- 81-219

TTLE

HAME

STREET ADDRESS
GITY-§T-21P

ML

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

SYRELT ADDRESS
CITY-57-21P

e

NAME

STREET ADDRESS
CITY-51-2IP

UONn0N2aT230
03/17/05-B0063~005 150. 00

DO NOT WRITE
IN THIS SPACE

v

12. | hereby certify that the infojmationgupplied
indicated on this report opsupplemenisl ré¢port
of the corporation or the receiver or tuNg
changed. or on an attachmant with an acdress

SIGNATURE:

B like sripowsred.

e

S filinghyoes not qualify for the exemption stated in Section 119.07: )

i%true and Accurate and that my signature shall have tha same legal effect as if mads under oath; that | am an officer ar directar

em _ ﬁreﬁj 1o gxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g with all ot

5330]. Flarida Statutes.  further certity that the information

SLHOS

SIGNATURE AND TYPED OR PRINTED, ; NG QFFICER OR DIAECTOR

Daytims Fhona #




