2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000170011

1. Entity Name
DOWNING CARDIAC, P.A.

(03-18-2005 90043 040 ***150.00

Principal Place of Business Mailing Adgréss

3370 BURNS RD., SUITE 102 3370 BURNS RD., SUITE 102
PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410 A
ST s 1000

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 bhg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For '

AD ~ROLS/) 3 Nat Applicable
Zip Country o Courtry 5. Centificate of Status Desired 1 fg'zg‘lﬁg:‘;ﬁnnal
. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
T e e ) - Name - - - - - - - - -
DOWNING, TERENECE P
3370 BURNS RD., SUITE 102 Street Address (P.0. Box Number is Not Acceptable)
PALM BCH GARDENS, FL 33410
City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if appiicabls.

(NOTE: Reqistarsd Agent signature required when reinsiating) " DATE

FILE NOWM FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

indicated on this Or suppie tal epf)rt is\ruey ar
of the corporaticfi or the receiver or (r
changed, of on an attachment with an a

ress, wifl all other like

accurite and that ry signature’shall have the same legal effect as if made under.oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8 ampowefed to execy E thig repor a:
m ;

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [} Delete TIMLE [ Change 7] Addition
HAME DOWNING, TERENCE P NAME
STREET ADDRESS | 3370 BURNS RD,, SUITE 102 STREET ADDRESS
GIY-53-2IP PALM BCH GARDENS, FL 33410 CY-ST-2P
TITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE 1 Delete TE ) [DChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emvEEe T T T ST e — [ orv-stze o - e e
e [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-5T-2F
TIME 7 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TE O change [ Agdition
NAME HAME
STREET ADDRESS | . *. STREET ADDRESS
CITY-ST-2P . CITY-ST1-2P
~ 12, hereby certify that the infar] fing doedynot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the informaticn

3/dRoos” st

SIGNATURE:

SIGNATURE AND TYPED OR Falﬁ?ﬁ NAME OF

IGRING QFFICER OR DIRECTOR

Date Daytime FPhons #




