2005 FOR PROFIT CORPORATION

FILED
Jan 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000107240 '

1. Entity Name
R.M.DOWNS,D.D.S.,,PA..

Secretary of State

(01-31-2005 90080 044 ***150.00

Principal Place of Business

2600 DOUGLAS ROAD STE 910
CORAL GABLES, FL 33134

Mailing Addrass.

2600 DOUGLAS ROAD STE 910
CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address

AU S

Suite, Apt. #, etc. Suite, Apt. #, etc.

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a 58'75 Additional
- - - — - - - — 1. . - Fea Requirad =
6. Name and Addresa of Current Registerad Agent 7. Name and Addrass of Naw Reg!stered Agent
Name

DOWNS,RM
2600 DOUGLAS ROAD STE 910 Streat Address {P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City

FL I Zip Code

8. The above named entity 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 narne of egant and tite if (NOTE: Raglstered Agent signahire reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn lﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TTLE D O Delete TmE Ol change {7 Addition

NAME DOWNS,RM NAME

STREET ADDRESS | 2600 DOUGLAS ROAD STE 910 STREET ADDRESS

CiTY-ST-2P CORAL GABLES, FL 33134 Cy-ST-2P

Tne O etete LiLE: [T Change [ Addlion

NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [J pelets 1IMLE [ Change [T Addition
~NAME - - - - WAME = ==— ' = - - - - - —TF T

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP Cmy-ST7-2IF

TITLE O Detete TME O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ciy-St-np

TINLE O pelete TIME [ Change  [J Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CAY-51-29

TME O Delete TmE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS.

CTY-ST-2IF CITY-5T-7P

12. | hereby certil'g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutaes. | further certify that the information
t

indicated on

is report of supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the raceiver or trustes empowered 10 exacute this roport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %MM @m

U27[05  (Gp5)443420

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Daytlme Phone ¥




