2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #

Entity Name

P02000130552

SANDRA J. DOWNES, M.D., MPH, P.A.

Principal Place of Business
3645 MADACA LANE
TAMPA FL 33618

Mailing Address
3545 MADACA LANE
TAMPA FL 33618

2. Principal Place of Business

P ma

3. Mailing Address

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90115 026 ***150.00

VR

f 2e] il
Suite, Apt. #, etc. Stite, Apt. #, ec. [} GHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number b Applied For
k5> Not Applicabie
Zp Couniry Zip Country 5. Certificate of Status Desired Ol $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name /1} Z ﬂ'
‘“DOWNES"SMD_RA_EE_M'D:)%ME#’ SRS Shrewt-Address (P.O.:Bex Number:is:Not Acceptable) == . —
3645 MADACA LANE
TAMPA FL 33618
City FL Zip Code

SIGNATURE

the obligations of registered agéent.

8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypad of printed hame of registerad agent and title if applicable.

{NQTE: Registered Agent signature requirad when reinstating}

DATE

s

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. CFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE D ' 3 elete TITLE [ Change  [] Addition

NAME DOWNES, SANDRA J M.D. NAME

STREET ADDRESS | 3645 MADACA LANE STREET ADDRESS

CITY-ST-21P TAMPA FL 33518 CITY-ST-7IP

TITLE PSTD 1 Deiete TITLE [] Change [ Addition

NAME DOWNES, SANDRA J MD. NAME

STREET ADDRESS | 345 MADACA LANE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP

TITLE [ celete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE ) a Defele HILE L [DiChange [ Addition
~NAME ™= e e e T e e D T S S = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51-21P

TITLE [ pelete TTLE [(JChange [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby cenify that the informaticn supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the information

indicated on this report or suppiemental report is true am%1 accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
%] i axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the cerporation or the receiver or trustee enpy

changed, or on an atiachment with an addre

SIGNATURE:

ther like ermpowered.

IRED

#2035

13- 99— 01 (o

bavE of SeHNG OFFICER OR.DIRECTOR

Y7 pad

Daytime Phone #

;

1v

CR2E034 (10/02)



