FILE NOW:

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

=18

FILING FEE AFTER MAY 1 1S $550.00

ey, ‘f?‘

FLORIDA DEPARTIMLNT OF STATE
Sandva B. Mortham
Socrolary of Stale
GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P92000011034 (5)

DARRELL L. DOWNS, PHD, P.A.

Principal Place ol Busingss

4980 SW 72ND AVENUE
SUITE 901

MIAMI FL 33155

Us

“Mailing Address
4960 SW 72ND AVENUE
SUITE 301
MIAMI FL 33155-5549
us

21

2. Principal Place of Busingss

I T

T 28 Maiing Address

1 Jun 03 1997 8:00am
Secretary of State

| OO S

| 3. Dale Ir_l—c:orporaled or Quailied

12/11/1992

3a. Date of Lasl Report

04/18/1996

T aFE Numbe T T

65-0373252

Applicd For

Not Applicable

Suite, Apt. #, olc.

22 .
Cty & State

23]

Suite Apt #, efc
a7
City & Stato

Zip

24] 25]

B Zip
29|

Country

~ County
ac]

5. Cerlificale of Status Desired

6. 7Eiec(ion Carﬁ}n%ign Finanzing
| Trusl Fund Contribution

Horida S

utes

[j $8.75 Additional

Fee Requirad

8. This corparalon has liability Tor inlangible fax under s. 199,032,
[Jves [ no

$5.00 May Bo
. hddedtoFees |

©. Name and Address of Current Reglstered Agent

MIAMI FL 33134

11, Pursuan to the provisions of Seclions 607 0407 ahd 607,

DOWNS, DARRELL L
5720 S.W. 84TH PLACE

~|si] Name

82] Streot Address (0. Box Mumber is Not Acceptablo)

—_10. Name and Address of New Reglstered ‘Agent

83

84| City

T T "'_"'7#"—FE']EE]TF{EEI&{T{" .

! 1508 Tlorida Statules, the above named CornBMliun submits this slaloment for 1he pur'pbé'éioilc‘.ﬁ:'i'lﬁﬁlg ilsirégi-slcrcdq
office or rogistered agonl, or both, in the Stale of Horida. Such change was autk orized by the corporation’s board of directors. | hereby accepl the appoinlment as registered
agent. I am familiar with, and accepl the obligations of, Section 607.0L05, Florida Statutes.

T hA

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

© T T Ghange LT Addition

T T cnenge T addition |

O change T Addilif;ﬁ

[ Change T aadition |

[Tchange ] Addition

SIGNATURE __ . L — e e e L e
Stgaature:, typad o prarted fumn e ol regealeied aguent and wtie g icabln (NCHLE . Hegistered Agent sigoature required whon reinstanig)

12. OFF ICERS AND DIRE CTORS B I

TITLE Ws ) T WF_"—D l[iET[_I[ 11UTLE o

NAME DOWNS, DARRELL L 12 Nar

STREET ADDRESS 5?m sw MTH PLACE 13 SIHEET ADDRESS

CiTy-51-2IP M'AM' Fl- 331‘3 . R TACHY-S1-4F i

e o BERSITIA X -

NAME 2.2 NANE

STREET ADDRESS 2.3 GIREET ADDRESS

CiTy-81-2IP . o 3 2 ACHY-§1-7IP o

e o BRI BRIt o o

NAME 32 NAMP

STREET ADORESS 3.3 SIREET ADDRESS

CITy-§1-2IP - o _ o a4acny-§1-a0 | o

TITLE D pECeie 41 ll]lFﬁ"m T — -

NAME 4.2 NAME

STREET ADDRFSS 4 3 SIRELT ALIDAESS

CITY-ST-2IP N i _ . AACNY-5T-7F

TITLE o ) "_'ﬁD‘bTﬁli"" 1 SETH— - T

NAME 5.2 NAME

STREET ADDRESS 5.3 8TRELT ALDRESS

Cy-s1-2e o . » S4CHY-51-21"

e T Ooeeee ™ Jewme T

NAME §2 NAME

STREET ADDRESS 6.3 STHEE | ADDRESS

CITy-Sr-21p | G4 CITYV-51-2iP o

T Change ] Agdition

B

| am an officer or direct

BNIARMATIIEOE.

14. | do hereby cartify that 1he infarmalion supphcd with this Tiling docs not qualify §

or the exemption slaled in Soction 119 O7(30). Florida Stalules. | further certify that the
information indicated an this annual roporl or supplemental annual report is tue snd accuorate and that my signature shall have the same lega' oflect as if made under cath; that
) LG corporation of Ihe receiver of uslec empowerce 10 execule this reporl as required by Chapter 607, Flonda Statules; and thal my name
appears in Blogk 12 o Block Y3 if changed, ar on

nmuchmnm wmss
1“#/;2 by 4 oni A n[’ sy LY Yy

2eS
) S

CR2E034 (9/96)



