2007 FOR PROFIT CORPORATION { }.
ANNUAL REPORT (AR)

FILED

Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90021 033 ***150.00

DOCUMENT # P04000170011

1. Enlily Name
DOWNING CARDIAC, P.A.

Principal Place of Business

2100 NEBRASKA AVE, SUITE 202
FT PIERCE FL 34950

Mailing Address

2100 NEBRASKA AVE, SUITE 202
FT PIERCE FL 34950

AREET UM

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilae, Apl. #, elc. Suile, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)
City & Stato City & State 4. FEI Number | Applied For
- 11
% 20-2045113 | Not Applicable
i C i 1 iti
Zip ountry Zie Country 6. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamo

DOWNING, TERENECE P

Street Address (P.O. Box Number is Not Acceplable)

2100 NEBRASKA AVE, SUITE 202
FT PIERCE FL 34950

Cily Zip Code

FL

8. The abeve named enlity submits this $latement for the purpase of changing its registered olfice or rogislered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligalions of regisiered agent

SIGNATURE

Signature, lyped o prinlad rame of ragislered agent and tile - apphcable. (NOITE: Regstered Agenl signature rgaurgd when re-nstating} DATE

p FILE NOWI! -FEE IS $150.00 .

. i . 9. Eleclion Campaign Financin .
. + " After May 1! 2007 Fe? Will Be $550.00 ."‘ Trusl Fund Conlr?bulion. |:g] 221330“;:;5&
Make Check Payable to Florida Department of State =
_ £
10. OFFICERS AND DIRECTORS 11, {7 JQHANGES TO OFFICERS AND DIRECTORS IN 11
m D [ Delete TNLE Dot TEAL~LY r [Fchange [ Addition
WAME DOWNING, TERENCE P NAME 2100 Mabregha Aur, 3o tluz
sirEl s | 3370 BURNS RD., SUITE 102 STRFFT ADDRESS
. - 3 = P o
CIY-SI-Z1p PALM BCH GARDENS FL 33410 CITY-SI- 2P r T /’ tedtd I} ~ ER Y
i O Detete e el L REJICAT [ change 4 Addition
NAMI' NAME A ELe ML D Gty d €
SIRIET ADDRLSS SIREL] ADDRESS Zive NEBASSWUA Avyg  JooTE T oL
CITY - 81-721P CITY - ST-2IP m = g n..c.(,"‘ £ 39450
T Cirmewis | s [T CHange ‘Addiion
NAMI' NAME
SIREET ADORY S5 SIRIET ADDRESS
Y -1 - 21 CITy-SI-ZIP
I 1 belete e [ change [ Addilion
NAME NAME
SIRLET ADDRM 88 STREET ADDRISS
CHY-S1-21P CITY-ST-71P
i 03 eroie it [ change  [] Adgilion
NAME NAME
STRLEY ADDRISS STRLET ADDRE $5
CllY-s1-2IP CITY-SI-7iP
e [ Delere TITLE [J Change ] Addition
NAME NAME
SIRET ADDRLSS STRLL ADDRESS
CIY-$1-21P CHY-$1-/1IP

12. | hereby cerlify thal the informalion supplied wilh this filing does nol qu
indicated on this report er supploement
of the corporation or the receiver o
il changed, or on an altachment with

y i the exemplions contained in Section 118, Florida Stalutes. | lurther certily Lhal Ihe information
andthal my\signature shall have the same legal ailect as if made under cath; thai | am an efficer or diraclor
o efeculaYhif report ak reguered by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

N RN P. SR 71t

T FPenen Do mitnte 3-130) Hed G1w

Caa Daytma Phiong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE® OR DIRECTOR




