2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 585966 Feb 25, 2002 8:00 am
1. Entity Name : Secretal y Of State
MICHAEL J. PICKERING, M.D., P.A. 02-25-2002 90002 033 ***150.00
Principal Place of Business Mailing Address
42048 N. MACDILL AVE. 42048 N. MACDILL AVE.
TAMPA FL 33607 TAMPA FL 33607
Us us |
— S TR RO
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-1984817 Not Applicable
Zip Cauntry Zp Couniry 5. Cerlificale of Status Desired O ?g.;g}:iid;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PICKERING' MICHAEL J Street Address (P.0. Box Number is Not Acceptable)
4202-B N. MACDILL AVE.
TAMPA FL 33807
City Zip Code
. FL

8. The above named entity submitsjthis statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,
oy 7

Michael T. FA<RE

i/ /,AZM-L

SIGNATURE
Signalture, h,-pei/uyrmed name of ragisterad agent and lltl%plicab\e. U’JTE. Regislered Agent signaturg required when rainstating}
[ 74
) N L ) "
8. This corporation fs eligible to satisfy its Intangible FILE N@W!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May™t, 2002 Fee will be $550.00 - O
2 . Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTOHS/ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP / [ pelete e [J Change [ Addiion
NAME PICKERING, MICHAELL J NAME
STREET ADDRESS 4204_3 N MACD"_L AVE STREET ADDRESS
cv-S1-20 | TAMPA FL CHTY-ST-2IP
e [ Delete TITLE Ol changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
*TITLE - - ‘Cioelete -~ - mme - - - - et - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . 1 pelets § T {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE (O change [ Addition
NAME NARME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP EITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe, t qualify for the exermnption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infermation
indicated on this report or supplerental report is frue and aeclrgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to-éxegdte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmerft with an addrgas, with agfather d.

SIGNATURE: VN BV, Ao ) idanel T Pickea ivg 1.0 ’“/%x F13/pr3-747%

SIGNATURE AND TYPED OR Pm,ﬁ;aﬁ Terf2E OF SIGNIN uW OR DIRECTOR ] oawe Daytima Phare #

T P o

CR2E034 (9/01)



