"

]
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # 665966 Secretary of State
1. Entity Name 02-10-2003 90125 035 ***150.00
MICHAEL J. PICKERING, M.D., P.A.
Principal Place of Business Mailing Address
4204-B N. MACDILL AVE. 42048 N. MACDILL AVE.
TAMPA FL 33607 TAMPA FL 33807
2. Principal Place of Business ] 3. Mailing Address
Sulte, Apt. #, ic. Suite, Apt. #, &tc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
. 59—198481 7 Not Applicakle
ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
oo ) b B T Name ) . - ’ o
PICKERING, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
4202-B N. MACDILL AVE.
TAMPA FL 33607
City . FL Zip Code
8. The above named eptity submits this staterrient jor the purp of changlng |ts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhligations of reqisgtered agent. .
SIGNATURE Z /""/M/OK/H/ J/z’ﬂ (/{f’éz/ﬁ/? - 8'73/5 73-757§
Signature, typed or p/ripd‘n"ﬁma of registerad agent an 1 |f({pp u:abla AﬂOTE Registerad Agent sighature required when rainstating) DATE
t
MtFlii“E N?Vz\fmllis I;'EE ISli‘LS;lsgg 0 9, Election Campaign Financing $5.00 May Be
er May 1, ee wil . Trust Fund Contribution. [0 Added toFees
Make Checil_( Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE DP O pelete TILE [ change [ Addition S_
NAME = {PICKERING, MICHAELL J NAVE =]
STREET ADDRESS |4204-B N. MACDILL AVE. STREET ADDRESS 3
omv-st-ze [TAMPA FL oITY-5T-2IP g
TITLE O celete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
- TITLE - — e i e - (2] Defeln memmmncs [~ TITLE i asrnmamrs | oot e smoimiet oo s oo emmwei S rainimme =2 (2] ChANGE. [ Addilion | L.
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TIE {7 petete TILE [ crange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE : [ nelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP . CITY-ST7-2IF

12. | hereby certify that»!he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true, accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweredAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i , with aff ather like empowered.

SIGNATURE: VANSTIRZ RERUIBET Yr/ns  Si3f573-797¢

smr{mms Aﬂnhpsn ﬁ Tsn MEME OF suemgﬂcm OR DIRECTOR Date Daytime Phone #




