2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #

1. Entity Name

PO1000066865

DR MICHAEL EDWARD TOWNSEND MD PA

Principal Place of Business
800 STERTHAUS

SUITE B

ORMOND BCH FL 32174

Mailing Address
800 STERTHAUS

SUITE B
ORMOND BCH FL 32174

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90319 047 ***150.00

AR

[] CHECK HERE IF MAKING CHANGES

LAV V.

City & State City & State 4. FEI Number Applied Far
59—3727679 Not Appiicable
Zip Country Zip Gountry 5. Cortficate of Status Desired _ [ 987D Additional
.. - — _ — - - .- - P P ~ *= ~~Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

TOWNSEND, MICHAEL E
800 STERTHAUS

SUITE B

- ORMOND BCH FL 32174 City FL

Zip Code

chinging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

h DPAY /250

{NOTE: Registersd Agent signature required when reinstating) DATE

.8. The above named entity submits this statement for the purpos

the obLigatior7'of regjflered ageny, 2

Signatura, typed or printad name of registered agent and litls if applicabla.

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] Delete TITLE [ Change  [] Addition
NAME TOWNSEND, MICHAEL E NAME
sTreeT aDORESS 1800 STERTHAUS SUITE B STREET ADDRESS
ori-s1-70 - [ORMOND BCH FL 32174 eIy -51-2P
TILE O Dpelete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-ST-2IF
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STRCET ADORESS STREET ADDRESS
CITY-$T- 2P CITY-S7-2IP
TITLE ] Delete TITLE [ changg O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7- 2P CITY-ST-2IP
. TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ petete TIRLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate a y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiverfr trusiee empowered 10 execuleHTs repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e DA 2503 (300) 24 7)

- ™
SIGNATURE: RECAVAELD
SIGNATURE AND TYPED CR PRINTED ﬁiME QF SIGNING OFFICER OR DIRECTOR Date yllms Phons L

CR2E034 (10/02)




