FILED
2004 FOR PROFIT CORPORATION Jan 28, 2004 08:00 AM

ANNUAL REPGRT - S £ S
DOCUMENT # PO1000066865 ecretary of dState

1. Entity Name
DR MICHAEL EDWARD TOWNSEND MD PA

Principal Place of Business Mailing Address

800 STERTHAUS 800 STERTHAUS

SUTE B SUHITEB -
ORMOND BOH, FL 32174 CRMOND BGH, FL 32174

~—— [HREETEmm

01142004 No Chg-P CR2EC34 {16/03)
4. FE Number Appted For
58-3727679 dot Applicable
. $8.75 Additional
. 5. Certificate of Status Desired [ Feo Required

6. Name and Address of Curvent Registered Agent

TOWNSEND, MICHAEL E »

800 STERTHALIS eTTeE _D_O_NDT WF—HTE
(S)gJiESD BCH, FL 32174 - “ 77”TWTH]S SPACE

8. The ebove named entity submits this statemant for the purpese of changing its registered cliice or registerad agent, or both, in the State of Fledda. 1 am familiar with, and accept

tha cbligations tstered ageni. —
%’ Sttty /= ¥4

M
SKGNATURE A’
Sigs trped of printed name of rogisteried agent ind tide i 2pphicable. {NOTE. Registeredt Agent signatura required when relastaling} DATE

T

FILE NOWIl FEE IS $150.00 9. Hlacticn Campaign Francing $5_00 fMay Be Di f%{%
o

After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. B Added to Feas

?gg%g}%ggﬁm 150,00 7

10, OFFICERS AND DIRECTORS H T e

TALE D

NAME TOWNSEND, MICHAEL E
STREETADGRESS | 800 STERTHAUS SUITE B
CITY-87- 289 ORMOND BCH, FlL. 32174

TRE 4
HAME

STREET ATDRESS
GAY-5T-2F

TE

MANME

STREET AGDRESS
CiTY-ST- 1P

. SRR

TLE

HAME

STREET AUGRESS
mY-51-0P

N THIS SPACE

TRE

NAME

STHEEY ADORESS
CEy-ST-20

THLE
NAKE
STREET ACGRESS

Gy - 5320 et

12. 1 heraby certify that the information suctaa?iied with this fling does nat qualify for the exempticn stated In Section 119.07%3){?), Florida Statates. | furthar cartily that the information
indicatéd on this report o supplemental repert is frue and accurate and that my signature shall have the same legal effect as if mada under cath; that | gm an officer or direcior
of the corporation or the receptr ar trustee empowsred (o axecuta this report guired by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11if

changed, or on an attach with gr address, with all other [H«;vmwat Q’/
SIGNATURE: — = £ a"ﬂ"’—/; g/;jf ¢ -
SIEHATURE AND TYPED OR PRINTEC MAME OF SIGNING OFFICER OR DIRECTOR Date - U %Ki: —-7?




