2009 FOR PROFIT CORPORATION FILED
REINSTATEMENT — SECRETARY OF STATE

DOCUMENT # P01000066865 TALLAMASSEE. FL ORIDA
1. Enlity Name .
09 APR -6 AM(1: 06

DR MICHAEL EDWARD TOWNSEND MD PA

Principal Place of Business Mailing Address

OND BCH, FL 32174 OND BCH, FL 32174

T T Al 53 L HorisHol AR AR

5%5’Clwl¢ Morr s
%’L‘:[A\Tée' 9D é_“"&‘}piz‘c 590 03312009  REIN-P CR2E098 {1/07)

Clly & Siate City & State 4. FEI Numbwer Applied For
Ormond B CCﬁ"L FC | Ormond B CQC( FC 59-3727679 Not Apolicabla
Zip Couniry . : Cauniry ifi i $8.75 Acditional
52 { 7 ('/ Vo lLLSl G é; { 7 ¢ o [ USs ng' Corficaie of Sizus Desied [ Zog Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agant
Name
TOWNSEND, MICHAEL E
800 STERTHAUS Sireet Addrass {P.O. Box Number is Not Acceptable)
SUITEB
ORMOND BCH, FL 32174
City FL I Zip Code

8. The above named

SIGNATURE /{/‘:“ %« 4&""{( g’ S0-9 7’

Satue ydod o prniad Name of ragisinred agent and bitle 1| Bppicable (NOTE: Registersd Agent signeture mguirad when rainatating) DATF

lity sutymits this statement lor the purpose of changing ils registerad otfice or registared ageni, or bath, in the Slate of Flonda, | am lamiliar with, and accept

In accordance with 5. 607.193(2)(b}, F.S_, the

FILE NOW!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [»} O Delete TLE [ Change  [] Accilion
NAME TOWNSEND, MICHAEL E NAME
SIREEY AODRESS | 800 STERTHAUS SUITE B STREET ADDRESS
GITY-ST- 2P ORMOND BCH, FL 32174 cIry-Sr-21P
TILE O Deteta TILE [ change [ Addition
HAME NAME . - .
STREET ADDRESS SIREET ADDRESS SQD 1 45‘:'_3'2;.!- =1 :;—:-'
CiTy-s1-zp Giy-ST- 218 D4/06/09-~01045--021 %300, 00
013 O pakete ME [ Change  [] Adation
NAME ch NAME
STRELT ADDRESS - O 8 . O q STRELT ADDRESS
Ciry-S1-2P - =ARL ! o [ CTY-ST-ZP

e = Deleta TME () Change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-51-2p CIty-SI-21p

TILE O3 peiele LE [J Change [ Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIY-S1-2P

LE ] Defate nne [ thange 2] Adduion
NAME ) NAME

STREET ADORESS STREET ADDRESS

CHTY-S1-2P eIY-§1-2p

12| hereby certily Ihat the information supplied wilh this filin g does nol qualily lor the exemplions cantaned in Chapler 119, Floriga Statutes. | urther certly thal tha informalicn
indicated on this repart or supplgmental repori is true and accurate and that my signalura shall have the same legal etfect as it made under oath; that | am an officer or diraclor
of the Gorporation or the recewd or irustea empowered o exacute this report gg required by Chapier 807, Fiorida Statutes and that my name appears in Blogk 10 or Blogk 111

changed, or on an alla; iLlh an address, with all alhat ike empo:
SIGNATURE: 3-30-09 38l V11753
Dara Doytma Fhone ¥

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




