FILED

Jun 29, 2006 8:00 am

2006 LIMITED LIABILITY GOMPANY *  Secretary of State
ANNUAL REPORT 06-12-2006 90336 025 ****50.00

DOCUMENT #1.05000060239

tity Nama

GERALD E. TOWNSEND, LLC

i\
Principal Place of Businass Mailing Address
25 NORTH ST. AUGUSTINE BOULEVARD 25 NORTH ST. AUGUSTINE BOULEVARD un .- l 39 4
ST, AUGUSTINE, FL. 32080 ST. AUGUSTINE, FL 32080 _ 3[\01 ,
|
2. Principal Place of Business . 3. Maliling Addrass
i3C! PLASTATIEN T3eANY BR (301 PLANTA /6 iscAid SR
Suita, Apt. #, e, Suita, ApL #, elC.
ey — - - 06062008 Chg-LLC CR2E083 (11}
Ste ., Bos STE , 305 o (oS
City & State Cltv & State 4. FEI Applied For
/?ﬂ st € L 5 - e U37 FnNE Kl m Jei| Mot Applicabin
Country Country . $5.00 additienal
}'}LED ~35 o Ju)@ “3/0 5 S Cenfcamof Siarus Ooshed () 2300 A
6. Namo &nd Address of Curront Regisisred Agent - 7. Name ond Address of Mow Reglatered Agent
- —— .- . Name -
TOWNSEND, GERALD E '
25 NORTH ST. AUGUSTINE BOULEVARD Street Address (P,0, Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
“ Ciry FL rz:‘ucwe
8. The above named entity submits this statement for the purpase of changing its registered oftlce or regisiered agent. or both, in tha Slate of Fiorida. | am familiar with, and accept
the cbligations of registared agent.
SIGNATURE -
9, lypoc or prinked name of regieiered ape enct itk [ appicabie. {NOTE: Ragiziersc AQent signaturs requinsd whin raretemng) DATE
Filing Foe is $50.00 .. . Make check payable to
Dueg by September 8, 2008 ) - Florlda Dapartmenl ot Stata L
. " b ., . r
9. MANAGING MEMBERS/MANAGERS 10. ] ADDIYIONSICHANGES
TmE MGR [mf, me O Change [ Addition
N TOWNSEND, GERALD E HANE
STREEF ADORESS | 26 NORTH ST. AUGUSTINE BOULEVARD STREET ADORESS
CITY-§7-2P ST. AUGUSTINE, FL 32080 Y -St-pP
TME 5 Deien IME [0 Change  {J Adcillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-ST-ZF
TME {3 Delers TLE O Crangs [ Ascition
NAME NAME
STRAEET ADDRESS STAELT ADORESS
CITY.ST-2P -~ - . cIry-S1-2r -
me O petete T O changs ([ Addition
RALE NAME
STREET ADORESS SIREET ADORESS
Y- S1-1F CIrY-S1-2p
me [ petee WL [0 Change [ Addilien
NAME NAE
STREET ADDRESS STREET ADORESS
cirr-se-2e . CITY-ST-2P . .
TIEE (] TE O changs 3 Adduion
NAME HNAME
STREET ADORESS STREET ADDRESS
Ciry-58-2F CITY-5T-1F
1. | hareby cortify that the infermation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i$ Irue and accurata and that my Signature shall have the same legal effect a3 il made under cath; that | am a maraging member or manager of the
hmited labily company or [hegoceios Of trusige empowserad 10 axacuie this rapen as required by Chanter 608, Florida Statutes.
SIGNATURE:C X 20 3d E.-To 1)
CGHATLR 0 06 PRATED 0 mn.wn.onwmomasmsamm!?rﬂ”,g»

(



ATTACHVENT |

TOWNSEND CLINIC 4.

1301 Plantation Island Drive So'uth Suite 305 - St. Augustine, FL 32080

eI
7?4{05@@@&?‘?\

* June 26 2006

Florida ']jepamhént of State
Division of Corporations
P.O.Box 6478 . '
Tallahassee, FL. 32314

Dear Divisioﬁ of Corporations-

Enclosed please ﬁnd our 2006 Limited Liability Company Annual Report
We have included our FEI number as requested.

Thank you for followmg up on this,

‘Smcerely,

Gerald E. Townsend, MD

enc:

. 904/461-1901 =  Fax: 904/461-1902



