FILED
2006 FOR PROFIT CORPORATION Jun 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000011128 ] 06-12-2006 90001 037 ***150.00

1. Entity Name
TOWNSEND CLINIC, P.A.

i
Lo PV
Principal Placa of Business Mailing Address bﬁ‘w\ C)LV !
25 NORTH ST AUGUSTINE BLVD 25 NORTH ST AUGUSTINE BLVD 40095164
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 , ; .
s swssga———————1 AT AR
/301 PLiNTAT N [5EnNS Wi /301 PLANTH TIoN  Z3Lavd HR - :
Suite, Apt. #, elc. Suite, Apt. #. 8lc. g
<Te ) 3&5» S,T-E . 305 06062006 Chg-P CR2E034 {11/05)}
City & State City & State . 4. FEl Number P Applied For
S, MILUITINE £l | 3T, AeusTing F~L 20 - 226533\ Not Applicable
’522380 —308 Country 3 jz 80 ~3/6G Country 5. Centificate of Status Desired [ ?ggfqu Addionat
” 6. Nama and Address of Current Regi Agent 7. Name and Address of New Registered Agont
’ Name
AKEL, EDWARD C
1 INDEPENDENT DRIVE STE 2301 Street Address (P.0O, Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signature. yped or printed nome of registered agant and mile ¥ appicabls, (NOTE: Ragittered Agent signature roquired when reinstating) DATE

FILE NOW!!! FEEIS $ b‘g’)O" 9. Elsction Campaign Financing $5.00 May B0

Due by September 6,/2006 Trust Fund Contribution. 1 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detate e [ change [ Addition
NAME TOWNSEND, GERALD E NAME
STREET ADDRESS | 25 NORTH ST AUGUSTINE BLVD STREET ADDRESS
CiTy-S1-21P ST AUGUSTINE, FL 32080 CITY.ST-2P
THLE 3 Deleta THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST-2P
TOLE ) 3 Detete s [Jchange  [] Addition
MAME ) RAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7IP CITY-5T-2IP
e O petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITy-§T-219 GITY-ST-7IP
TITLE ’ 7 petete TME ) [Jchange [ Addition
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P ) ) CITY-ST- 2P ) )
TNE . O petete THLE 3 Change [ Addition
HAME . NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P " CITY-ST-ZP

12. | heraby certify that tha information supplied with this fillng tioes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this repert or supplemental report is tree and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoit as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmatadth an address, with all other [ike ampowered.

SIGNATURE: 2/
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