2007 FOR PROFIT CORPORATION
REINSTATEMEN~

DOCUMENT # P05000049228

1. Ennity lvame

PHILIP TOWNSEND M.D. P.A.

AR g
Sowme b
-

Principal Place of Business

Mailing Address

5ELR FTan
LLAH“gerE ‘)THTE

LP‘J!‘,,

17222 HOSPITAL BLVD 17222 HOSPITAL BLYD
SUITE 214 SUITE 214
BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34601 US
e UREEI RN
Sute. ApL . elc. Sute. Apt 1. ic 10192007  REIN-P CR2E098 (1/07)
Cily & Siate Ciy & Stale 4. FE! Number Applied For
56-2507163 Nat Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired 0 Sg.gg}ﬁj:é\ional
6. Name and Address of Current Registered Agent T 7 Name and Address of New Registered Agent
Hame

TOWNSEND, PHILIP
17222 HOSPITAL BLVD
SUITE 214
BROOKSVILLE, FL 34601

Streat Address (P.O. Box Number 1s Not Accepiable)

Cuy

Zip Code

FL |

8. The abyove named eniity submils this stalement for Ihe purpose of changing its registered ollice onegislerad agent, or both, in the Slate ol Florida. | am lamiliar wilh, and accept

lhe obligalions of registered ageni.

SIGNATURE

rat e, lyped Sr DN marne of fegisiered Anent 3o il i

DG ADE

{NOTE: Hegislered fipent S1gnalLIe required wnen reingtating}

FILE NOWII! FEE IS $150.00

After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

ThLE D P [ Deiete TNLE [J Change [ Adaiigr

NAME TOWNSEND, PHILIP HAML R A A A 3 = e

SIREET ADOHESS | 17222 HOSPITAL BLVD SUITE 214 SIREET ADDPESS 11 ki D_r‘*"“-lj 1 Dﬂ?“‘ﬂ 1 Ei %7 | l;

orv-sior | BROOKSVILLE, FL 34601 CIY-51 P

THLE O Dergie THILE [lChange [ Adduion

NAME NAKME

SIREEI ADDRESS STTEL] ADDRESS

CITY-SI- 41 GITY S1-AF -

e [ celete 1TLE {7 Change teilion

NAME Nk

SIREET ADDRESS SIALET ADDRESS

Cliv-81 CIY-S1 P

i [ oeteze TitE [ change ] Aodition

mms' » NAME T5 T v v

SIREE) AGDRESS STREET ADORESS P‘{ LY N STAT .

arv-gl.e CcrY-§1.21p S EMENT

TILE [ velete i [OChange £ Addilion

NAME HAME ; ; >/I

STREET ADORESS STREF] ADDRESS < CD
I;CII'Y'S'E-L'W CIy- 81 AIF

WL 5 Detete HILE []Change (3 Addition

NAME NAKE

STREET ADDRESS SIREF1 ADDRESS

CIEY-51.21IP Criv - 5§-2IF

12. | hergby certity thal the information supplec with this iling goes nol guakly for the exemptions conaned m Chapler 119, Florida Statules. | further certily that the inlormiation
indicaled on his reporl or supplemental report is true and accurate ana that my stgnature shall have the sanie legal eflgC as il made under oath; that | am an oflicer or direcior

of the corporation or the receiver @
changed. or on an attachment

SIGNATURE:

stee ermpow

j 10 execule his repon as (gguied by Chapter 607, Flonda Stalutet

fth alipiher like erppwereg
\{)/M_“S . 'Pl-hu? Taw»(fgq_g/

nd that my name appears in Block 10 .or Block 11

o I'L"» Y 352740

SIGNATURE AND TYPEC OR kﬂl ED

ME OF SIGRING OFFICER DR

DIRECTOR

(ke Daynme bhone #

9‘}’0’17




