FILED <=3

2008 FOR PROFIT CORPORATION Mar 03, 2008 08:00 2

1 ANNUAL REPORT

1. Entity Nameg

DOCUMENT # P02000130552 P—
SANDRA J. DOWNES, M.D., MPH, P.A,

Secretary of State

Principal Place of Business

. 3645 MADACA LANE
TAMPA, FL 33618

Mailing Address

3645 MADACA LANE
TAMPA, FL 33618

R E

T .

01092008 No Chg-P CR2E034 {11/05}

4. FEI Number Applied For
90-0056653 Not Applicable
0 £8.75 Additonal

5. Certilicate of Status Desirad

B._Nama anc.f Adérou of

Currant Rogistered Agent

DOWNES, SANDRA J M.D.
3645 MADACA LANE
TAMPA, FL 33618

Fea Required
Mg
ey

i .;Qy

ihe obligations of registerad agant,

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

Fignature, typed o printed name of registared sgent and lilks if appiicabla. [NOTE: Ragisiersd Apani signature reguired when reinslaling) DATE

 .FILE NOWIIl FEE IS $150.00

" After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Faas

9. Election Campaign Financing $5.00 mayBe

10 QOFFICERS AND DIRECTORS |

TILE D

NAME DOWNES, SANDRA JM.D.
STREET ADDRESS | 3645 MADACA LANE
Lmy-sr-ziP TAMPA, FL 33618

TILE PSTD

NAME DOWNES, SANDRA JM.D.
STREET ADDRESS | 3645 MADACA LANE
Cmy-sT-7P TAMPA, FL 33618

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-21P

s SRR R

TITLE

NAME

STREET ADDRESS
Ciy-81-7P

2l

THLE

NAME

STREET ADDRESS
Cry-s1-219

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport Is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatlon of tha receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my n.

changed, or on an attachment with ar(d@m«, with all other like empowered,
SIGNATURE: e

6 appears in Block 10 or Block 11 if

o3
I3 -965-011

BIGNATLURE AND

JNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats | 1 hd Dajtime Phons &

7Y

]




