FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Rl

11, Pursuanl to the provisions of Seclions 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered ageni, or hath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0506, Florida Statutes.

| 3.

‘SIGNATURE S

Slgnatore, typ d < ponted nonke of regsterod agent and tle o appicatile (NOTE: Roglslered Agent signature required when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE T CJ OELETE 1ATITLE T Crange . L1 Adation
NAME TOWNSEND, DON M. 1.2 HAME
streeT aooress | 11318 PORTSIDE DRIVE 1.3 STREET ADDRESS
¢y -§1-2F JACKSONVILLE FL 14 CITY-S7-7P
TITE 3 T DELETE 21 TILE [Jchange [T Addition
NAME TOWNSEND, FRANCES 22 NAME
sreeraponess | 11318 PORTSIDE DRIVE 23 STREET ADDRESS
CmY-5T1-21P JACKSONWVILLE FL 2.4CIY-51-2F
TMLE T DELETE 31 TITLE [T change T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-ST-2IP
TMMiE [T oeceTe 41 TITLE Clchange L Addition
NAME £ 2 NAME
STREET ADDRESS &3 STREET ADDRESS
OITY-§1-2IP 44 CITY-51-21P
TILE [ oeLete 51TILE [JChange 1 Addition
NAME 5.2 NAME i St UL L A (A e T e
STREET ADDRESS 53 STAEET ADDRESS .
LITY- ST-2P 54 CITY-§T-2P L
TILE [T DELETE B1ILE [ Change L Addition
e | 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CATY-§1-21P B4 CITY-ST-2IP

14. | hereby certify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Slalutes. | furiher certify that the information
indicated on this annual report or suppleniental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ihe corporation or the roceiver or trustee empowared to execdte this report as required by Chaptaer 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atlachmgn 5.
RIAAERL AL AP P- r _-;

PROHIT FLORIDA DEPARTMENT OF STATE M 2 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar * am
ANNUAL REPORT Secretary of State S reta Of State
1998 DIVISION OF CORPORATIONS e C ry
MENT # ( )
P CQrpgr&lﬁ.on Name 8
TOWNSEND ORTHOTICS, INC.
Principal Piace of Busmoss Mailng Addrass ”II"II“" Ilmlm I"u I’I ‘I"llll‘ III“ Im'"l”m“ I‘I‘”Ill
3322 ATLANTIC BLVD. 3322 ATLANTIC BLVD.
JACKBONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 |26 59-1949120 Not Applicable
i H, . ite, . #, 3 i
—I Suita, Apl. 4. eto H Suite, Apt. #, el B. Cerlificate of Status Desired O $8'75 Additional
22 27 Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution O Added 1o Foes
Zip Country Zip Country B. This corporation owes or has paid the current yaar Intangible
24 E‘ ;l 5] Personal Praperty Tax due June 30. ves [JMo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
TOWNSEND, DON M. 81) Name
3322 ATLANTIC BLVD. 82| Sireel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
B3
84 City F L 85| Zip Code

CR2E034 (10/97)



