2008 FOR PROFIT CORPORATION

. _ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # 665966

1. Entity Name

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

01-29-2008 90028 033 ***150.00

Principal Paca of Business

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

Mailing Address

TAMPA, FL 33607

4204-B N. MACDILL AVE.

us

40013092

BTN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2810 W. St. Isabel Street! 2810 W. St. Isabel Street
Suile, Apt. #, etc. Suite, Apt. #, etc.
. 01172008 Chg-P CRZE034 (12/06
Suite 101 Suite 101 J ( :
City & State City & State 4. FEI Numbaer Applied For
Tampa, Florida 33607-5378 Tampa, FL 33607-5375 59-1984817 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Ragistered Agent
Name

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

Michael J. Pickering, M.D.

Street Address {P.O. Box Number is Not Acceptable)

City

Tampa FL | ™ %%607

8. The above named entity submits Lhis statemant for the purpose of changing its registered office or registerad agsent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Sigrature, typed or printed name ol regsierad agent and btie if appicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11LE DP [ Delete TITLE @ Change [ Addition
NAME PICKERING, MICHAELL J NAME

STHEEY ADORESS | 4204-B N. MACDILL AVE. seeTaooaess | 2810 W. St. Isabel Street, SUite 101
ov-sT-2P - | TAMPA, FL orv-st-zp | Tampa, Florida 33607

HILE O Oelete TITLE O change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ Delate TILE [J Change (] Addition
NAME NAME

STREE AGORESS STREET ADDRESS

CITY-§7-20P CITY-ST-217

TILE [ belete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2P Iy -81- 2P

TieE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P chy-s1-2Ip

TIILE [ Dalate TIILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this liling does net quality for tha exemnplions contained in Chapter 119, Florida Statutes. | {urther certify that the information
e and th,

indicated on this report or supplemental report is true an
of the corporation or the receiver or ruslee empowered (o
changed, or on an attachment with an addraess, with all gf

acc

SIGNATURE:

t my signature shall have the same lggal effect as if made under oath; that | am an officer or diroctor
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2 7/03 3813 7919

SIGNATURE AMDTYPED OR PRINTED NAME OF s:aumcﬁkea OR DIRECTOR

Darte Daylima Prone #




