2004 FOR PROFIT CORPORATION
~ " "ANNUAL REPORT

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # 665966

1. Entity Name

MICHAEL J. PICKERING, M.D., P.A.

Secretary of State

' h.a'l-a_ili'ng-Address .
4204-B N. MACDILL AVE,
TAMPA FL 33607 US

Pringipal Place of Businass

4204-B N. MACDILL AVE.
TAMPA, FL 33607 US

DO NOT WRITE IN THIS SPACE

AAEETICW AR AR

01132004 No Chg-P CR2E034 (10/03)
4. FE! Number R Apptied For
59-1984817 Mot Applicable

1 © $8.75 Additonal

5, { f i :
Certificate of Status Desired Fee Required

6. Name and Address of Current Registored Agent

PICKERING, MICHAEL J
4202-B N. MACBILL AVE.
TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registersd office or registefed agent, or both, in tha State of Flgrida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signakxe, froed or printed name of regiswred sgent and tit i appiicabla,

" (NOTE, Regisiorad Agant signature foquired when relnstaing)

DATE

9. Election Camgaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribiation.

After May 1, 2004 Foe will he $550.00

HB0000030833

$5.00 MayBe | 4 /04-B0125~010 150.00

Added to Fees

10 OFFICERS AND BIRECTORS ~ ~ _ ]

oP

PICKERING, MICHAELL J
4204-B N. MACDILL AVE.
TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
CITY-ST- 2

{i[13

HAME

STREET ADDRESS
CITY.ST-20P

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

imne

NAME

STREET ADDRESS
CITY-57-2P

DO NOT WRITE
IN THIS SPACE

12. 1 heraby cettify that the information supplisd wilh this ﬁling dues net qualily for the exemption stated in Section -1'@0':’?3)(?}. Florida Statules. | further cerlify that the information
accurate and.that my signature shall have the same legal eifect as # made under oath; that | am an officer or director
@ ampowered 10 executs this report as required by Chaptar 607, Florida Statutes: and tat my name appears It Block 10 or Block 11 if

indicated on this report or supplemental
of the corporation or the receiver ar tru
changed, or on an attachmen with andddress, with 2l other like empowered,

SIGNATURE:

@m‘mz AND TYPED OR PRINTED NAME OF sxamn? GFFICER OR CIRECTOR

Cale Daylime Phone ¥

4

{/\7 / v

/



