2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000111688 Mar 01. 2001 8:00 am
1. Entity Name Sar t’ f S't t a ;
GERALD E. TOWNSEND, JR., M.D., PA. ccretary or state
03-01-2001 91328 010 ***150.00
Principal Place of Business Mailing Address
25 N ST AUGUSTINE BLYD 25 N ST AUGUSTINE BLVD
ST AUGUSTINE FL 32080 ST AUGLISTINE FL 32080
2 Prmdpal Pace o Busness > Mailing hedress | || l |I| ||| | |||| l |Il || | |||I] |I’I‘ |||| |||| :
Suite, Apt. #, ate. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FEI Number Applied For
‘ 5q = 3‘-! Bk 4(.0 Mot Applicable
Zj Count Zi Count it
® ountry P aunry 5. Certificale of Status Desired ] $8'75 Addmonal
Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND’ GERALD E JR MD Street Address (P.O. Box Number is Not Acceptable)
25 N ST AUGUSTINE BLVD
ST AUGUSTINE FL 32080
City E:;g Zip Code
=
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and title if applicable, {NOTE: Ragistered Agent signalure required when reinstaing) ’ DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOwWH! FEE IS $150.00 o ‘ )
. 10. Election C Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 TrE:tllc—iznda(rjngr?t‘r?;utiL)n e 0 fdsd'gjotor‘l’l?éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE (I Change [ Addition 8 '
N TOWNSEND, GERALD E MD NAE =
iTHEtTADDRESS P.0. BOX 3346 STREET ADDRESS §
ITY-ST-2IP CITY-ST-2IP
ST AUGUSTINE FL 32085 __o
TITLE 1 pelete TLE [ Change [ Addition EC>
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE (1 belee TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2IP
g L1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-2IP
THLE T Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-S1-21P CITY-ST-2iP
TITLE [ elete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption slated in Section 119.07(3)(). Florida Statutes. i further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dress, with all other ke empowercd.
SIGNATURE: 2/27/01  $4-820- 0320
/n;’AND TVPEMQF SIGNING OFFICER OR DIRECTOR / g Daylime Phone #




