2001 UNIFORM BUSINESS nspo‘n"r"(i'm'm

FILE

* DOCUMENT # 665966

1. Entity Name

« MICHAEL J. PICKERING, M.D., P-A.

Principal Place of Business

42048 N. MACDILL AVE.
TAMPA FL 33607
us

Mailing Address

TAMPA F1L 33607
us

42048 N. MACDILL AVE.

2. Prdncipal Place of Buslness 3. Méiling Address

A

|

D

Mar 27,2001 8:00 am
Secretary of State

03-05-2001 30068 019 ***150.00

i

Suite, Apt. &, etc, Suile, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.198481 7 Applied For
Nol Applicable
Zi Count Zi C ;
P ountry ® ountry 5. Cerliicale of Status Desired [  98-19 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Ageny
- B ] - — }-Name. S -

FICKEHING MICHAEL J

Street Address (P.O. Box Number is Nol Acceplable) -

42028 N, MACDILL AVE.
! TAMPA FI. 33607
|
City Zip Code
4 y FL | ip
8. The above named entity SUET,“““CM rpose of changing its registered office or ragistered agant, or both, in tha State of Florida.
Micl, Pk 3/,/,
SIGNATURE / chsef J. Fe C'@’WQ 7V
Signaturs, lyped of prinigd nama of rcg.:ture%m and vie if appicabie. /)WE Registared Agent signature reqiired when reinstaling) DATE
P FILE NOW 11! FEE IS $150.00
2. This corporation is eligible o satisfy ils Intangible . - . ) .
o . . 10. Elegtion Campaign Finansin
Tax filing requirernent and elecis 1o do so. After MAY 1, 2001 Fee will be $550.00 X Tr‘i:[ o an"‘-i*bumn neing o fl%gqohg;gsee
(Ses criteria on back) O Make Check Payable to Department of State . '
RS QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
T une bp - - O Delete ME Chovange  [JAddition | S
s PICKERING, MICHAELL J KA g
‘l stReer AboRess | 4204-8 N. MACDILL AVE. STREEY ADDRESS 3
CiTY-$1-21P TAMPA FL CIFY-$T-7P &
o
~TE 7 Detee TMLE O change (1 Addition | &
NAME NAME
STREET ADORESS STREEV ADDRESS
CITY-ST- 4P CITY-ST-21P
TITLE 3 Dalete TRE [J change  [] Addition
KAME NAME
=TT SIREErADDRESS ) - - —— - STREET ADDRESS - - = - — e e e e e
CITY-ST- 21 CY-ST-2P
YLE O pelete TILE [ change ] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-2IP CITY-ST-ZIP
TILE [ petete TINLE [] Change [ Addilion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIFY-S1-7P Ty -SI- 2P
WITLE [ Delete THEE ] charge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
( 13. | hereby cerlity that the information sup?hed with this filing does not quatify {or the exernption stated in Section 119. 0?}3)0) Florida Statutes. | further certify that the information
indicatéd on this report or supplamental report is true and accurd)e and 1Fat my signature shall have the same legal effeci a3 if made under oath; that | am an officer or disector
of the cerporation or the receiver or truslse ernpowered 1o exéciph his rdogfl as required by Chapler 607, Florida Statutes; anct that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag ad.

Daytinvg Phone #




