2005 FOR PROFIT CORPORATION
= " ANNUAL REPORT

-

FILED

DOCUMENT # 665966

1. Entity Name

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

e oaw e v . - —

~ Feb 04, 2005 08:00 AM
Secretary of State

Princtpal Place of Business Mailing Address
4204-8 N. MACDILL AVE. 4204-B N, MACDILL AVE,
TAMPA, FL 33607 US : -TAMPA, FL 33607 US

DO NOT WRITE IN THIS SPACE

6. Name ang_AddEesl of Current Registered Agent B

PICKERING, MICHAEL J

A6 LGN G AR

01112005 No Chg-P CHR2E034 (10/03)

4. FEl Number Applied For
59-19584817 Not Applicable
5. Cortficate of Sigtus Desred  [J $8.75 Additionat

Foe Required

DO NOT WRITE

4202-B N. MACDILL AVE.
TAMPA, FL 33807

IN THIS SPACE

8. The above namad entity subm}ts this statement for the purpase of changing s registered office
the obligations of registered agent.

SIGNATURE el g

or registered agnt. bo}n lhtate of Florida. 1 a tamil

Slgnatwe, typed or printad name of raglatered agent and e Il applicable ] (NOTE: Registerad Agent signature requirad when retnstaling) o . DATE

FILE Nowt! FEE 18 $150.00 8. Election Camgaign Firaniing

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

55.00 May Be

10, — OFFICERS AND DIRECTORS

it s s

ar: DP o
NAME PICKERING, MICHAELL. J
STREET ADCAESS | 4204-B N. MACDILL AVE,

LOopan21 5878
02/05/05-80027-006 150,00

CITY-S¥-2IP TAMPA, FL . L . L

MLE
NAME
STREET ADDRESS

CITY-ST-2P ] e e e T

e

NAME

STREET ADDRESS
CITY-&7-2P o W o

THLE

NAME

STREET ADDRESS
CITY - 81-2ip

e
NAME
STREET ADDRESS
Gy -ST- 2P ' e s *

_ DO NOT WRITE
IN THIS SPACE

. e e e e

e ,
NAME H
STREEF ADDRESS

cTY.ST-2Ip _ -

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07%3)[:). Flarida Sttute. | furthar rtafy that the information

indicated on this report or sugplemental feport is trve and accurate 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 receiver or rugtee empowerad to execute this raport as required by C
changed, or or a2n attachment with ddress other like empowered,

3

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: - Mech a1 3 .00k
- . WEHE AND TYPEI.J QA PRINTED Nﬂ.TE OF SIGNING OFﬁCFH QR DIARECTOR

glt Mo, ML //4.) [ 03 $13/F72- 7ows
' _Dale Daytime Prons #



