FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE M ay O 5 1 997 8 . O O am

CORPORATION
Secrelary of State

L. REPORT
{ ANNLilAgg?T i DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 506017

Corporaton Name

David L. Townsend, DMD, PA

I Fone .pd Pl Hi O hesness - Mailing Address
227 7 Knights Avenue 227 N. ights Avenue
Braaden, FIN 33511 Brandon, 33511
_ 3. Date Incorporatad or Qualifiad 3a. Date of Lagt Report
e e e 06/22/76 04/9

T2 P g Plase of Foasingass | 2a. Mailing Address 4. FEI Number Applied For
21l ____4.‘_ ern Cliff.. . “'-*’W“gﬂ%ﬂ.z‘-ﬁef‘:ﬂmff 59-1675245 s 75Nc>t Applcable

e Suile, Apt. #, etc. . . ' Additional
2?] bﬂ 5. Cerlificate of Status Desired M| oo Fequired
; R City & Stare 6. Election Campaign Financing $5.00 may Be

. (23‘1 "ﬂlﬂple Terrace, FL ——I Temple Terrace, FL Trust Fund Contribution 0 Added 16 Fees
Conntry 4p Courry 8. This corporation bas fiability for intangible tax under 5. 189032,
EﬂJ ’3617 25] Hillsborougles ﬂ 33617 30| Hillsborough Florida Stattes Flves [Clne
i 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B¥| Name
, David L,. Townsend. DMD., PA
, . Townsend, DMD' PA 82| Street Address (P.0. Box Number is Not Accepiable)
&%i;;mm 402 Fern Cliff
Bearmdonm,—FI—33511 83
84| Ciy : FL 85| Zip Code
3

T3 Carsuant 1o e proy Sions of Soctions 607.0502 and 6071508 Fierica Statutes, the above-named corporation submits this statement for the purpase of changng its registered
Glfice o0 rgnstoren fagent or bodt e of Foricda Such ehange was autnorized by the corporation’s board of directors, | hereby aceept the appaintment as registerad

ageent Lare Leredias walen and aseept un' obliganons of, Saction 607.0505. Florida Statutes,

SIGATURE

Yo :| [[EI] au» -»1’@(! | \'r:-wv:;;' |mml( —.MAINHTE li;:;islered Agent s grature reavized when reirstatingy DaYE

L Ly Lo per leed ngges

[z O NGEHS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
it President CT e T President XA Crange [T Aadition | g5
[URAAR Da_vid Lie TownSend: DM:D 12 NAME DaVid Lu Townsend, DMD g
SlbL ALDE L3SIREETADLAESS | 402 Fern Cliff a
[lr51 aF 513 140y -ST- 79 2

pEr e : T ORLETE 21T . Charge Addition | €2
BANY 2.2 NANE
[SLITREATTEN 2.3 STREET ADDAESS
oy s p . 2 4CITY-§1- 1P

T ' T i []_D[iﬂli a11ILE [T change [ Addition

37 NAME
o 33 5TRIEN ADCRESS
34 CITY-§T- 7P

r L] oecene 21 1MLE Tl change ] addition

‘ 4 3 NEME
Lt s 4 3 STREET ADDRESS
I ) . 440115 -§1-2F

o Oy T [ToeETe 511IMLE
K 57 NAME
LA 53 STHEET ADDRESS

Lyl e 54 CIrY-S7-2IF
N [T oecTe 5.1 MMLE 1 [ change [T Addvion

e 7 NAME 4DDDDE 1?':'5':'4
Her Al s 6 2 SIREET ADDRESS “US.“’DB#’ST“‘UIGDS"‘D‘;B
. e §ACIIY- 5P *¥%165. 00

Tl s Jp[ wilh thiss fling dogs not qualify for Ine exemption stated in Section 119.07(3)(i), Florida Stalutes . | further cerlify that the
R |ru1. oy | e ||u- arirsaal upiged o sumulm ental annual reparl is true: and accurate and that my signature shall have the same legal effect as f made under oath; that
L < ru mr 10 of the e poration or thes recaivers or trualc»c empowered to executa this repart as reguired by Chapter 807, Florida Statutes. and thal my nama
aponrnon B s Llock 13l changad . or o1 an altach

SIGNATURE: _ V "\ ) oo m___ﬁ‘jj-_/ £
SIGNATURE BND TYPED OF PARNTED NAME OF SIGNING OFFICEA OR DIRECTOR Daylwrfe Prane #

3~ Y-vIve




