FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT Sgp 02, 2005 8:00 am
DOCUMENT # P02000130552 = ecretary of State

1. Entity Name (09-02-2005 90016 016 ***550.00
SANDRA J. DOWNES, M.D., MPH, P.A.

Principal Place of Business Mailing Address _
3645 MADACA LANE 3645 MADACA LANE
TAMPA, FL 33618 TAMPA, FL 33618
TSRO A AEFREATIOEN
08162005 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopied Fo
90-0056653 Not Applicable

$8.75 additional

. i 1
5. Certificate of Status Desned O Fee Required

6. Narme and Address of Currept Registered Agent

S645 MADACA LAt T DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. The above named entity submils this slalemeni lor the purpose of changing its registered aftice or registered agent. or both, in the Siate of Florida | am lamiliar with, and accept
the obligations of regisiered ageni,

SIGNATURE
Sigrature, yEed e RAINIED AATIE OF feQILic EC AgENt anG e ¢ apelicable IHOE Registeng AQent sianaiure requitea wtert reirslahing DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Duc by September 7, 2005 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS
TITLE D
NAME DOWNES, SANDRA J M.D.

SIREET ADDRESS | 3645 MADACA LANE
CITy-S1. 2P TAMPA, FL. 33618

TITLE PSTD

NAME DOWNES, SANDRA J M.D.
STAEET ADDRESS | 3645 MADACA LANE
CITY-ST-2P TAMPA, FL. 33618

TTLE
NAME

vsian DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cITy-S1-2IP

THLE

HAME

STREET ADDRESS
CitY-S1-2iP

TILE

HAME

STREET ADDRESS
CITY-87-2IF

12. | hereby certily 1hal the information supplied with tivs tiling does not qualily for the exemplion stated in Section 119 07(3)(i). Flonda Statutes. | further certiy that the inlormation
indicated on this repon or sepplemental report is tue and acecurate and that my signaiure shall have the same legal etfact as if made under oath: that 1 am an officer or direclor
ol the corpotation or the receivaer or In aerrpowered (o execute this report as requirgd by Chapler 607, Florida Stalutes. and Ihal my name appears in Block 10 or Block 114
changed. or on an allachment with orf ¢ :s. wilh all other like empowerdd

SIGNATURE: T 3. DaoNG | mp, M, PR 5”}’ Z‘i‘t/af

eGNM URE A»f TY ir)ﬁ Ps‘meu NAME OF $IGNING OF FICER OR DIRECTOR Do e Prone k

N~/




