SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (EE "'v. . FLGRIDA D PARTMENT OF STATE
CORPORATION ( éﬁ‘i Sancra B Mortham
ANNUAL REPORT Secratary of State
1996 RS L DIVISION OF CORPORATIONS

DOCUMENT # J52499  (7)

1. Corporation Name

MICHAEL P. HARRINGTON, M.D., P.A.

Frimcinal Prace of Busness e M R SRR ”l"“llm I"ll“lnlilll““Immm ml

123 SHADY BRANCH TRAIL 123 SHADY BRANCH TRAIL
ORMOND BEACH FL 32174-8511 ORMOND BEACH FL 321748511

A

3a. Udleof Last Report

07/06/1995

3, Diate Incorporated or Qualified

01/13/1987

2. Principal Place of Business T 2a, Maling Addross T 4. FEIMuamber Appiliers For
21] | . 592765893 | |Weauplcd
Suite, Apl ¥ ol Saite, Apt # 6l _
f ’ . oo ' 5. Certibcate of Status Desiren U $8 75 Addnmncn
2;' Fec Flequlred
City & State L. Gty & Sate 6. Fleclion Carmpaign Financing [J $5 OD May Be
23 o 28] e o Trust Fund Contribution ) Added to Fens
Zp | Country 7 _ Counlry 8. Trus corparation has h " aly for inlangin’s tax under s 199 032
24| 25 29 | Floricta Stalatess [ ves ] o

8. Mame and Address of Current Heglslered Agent 7 10. Name and Addres 2ss of New Registered Agent

CRISTINA C FAVIS o 81] Name
759 W. GRANADA BLVO.#C . 82| Sreet Addross (PO Box Number s Mot Acesahic) T
ORMOND BEACH FL 32074

83

84| Cry

14, Fursuant to the prov Sans Ol Seclinns GO7 UL02 awt GO7 1805 T lonida Stafutes the abiove Damexd ('(llpllhl[l().’-;“éai Tl 65 slatermer | U ;
office or registered agent or both, s the State of Flarda Suct change was authonzed by the corporaton’s beard of diraciors | hareby aceept the
agent Lam famibar wath, and azcapt the obhigahons af, Section GO7.050%5, Florida Statutes

SIGNATURE . e L i e
S e bl s e e et VHEVTE R ) meest A e g i e fe] 2o DAY L T e
12. 18 _ADDITIGNSCHAN :
ILE P 1I10LF didihien
NAME HARRINGTON, MICHAEL P. 12 KAME
STREET ADORESS 123 SHADY BRANCH TRAIL 1 35THELT ADDRESS
Gty -S1- 2F ORMOND BEACH FL 1400Y-SE AF
THLE T vaakw 21N T T T orange ] Aduitan
NAME 2 2NAML
SIREE] ALDRESS 2 ISIREL AIDRESS
CHy-51. 27 4TI S Zp
e o [] oecere R o T O] Cenange [ Adine
NAME 32 NAME
STREFT ADDRESS 53 SIKEET ADDRESS
Ciry-§1 2P 30T 5 70
i I I AT 41 UL onange [ Addwi
NAME 4 2 NAME
STREET ADGFESS 43 SIRER T ALDRESS
Cv-1- e S 440007 -5 20 o o
Tk [T oreene BYTIE
NaME 5% NaME
SIHEET ADDRISS 54 G IREE T ARESS
Cir-§1- 21 LACiT .87
i o [Toeere  Jormowr o T enange [T A
NAME 2 HAnE
SIREET ADORESS 63SIREE | ADORESS
OIr-ST-7F e { BACTY-ST AW

14. | dohereny certify that the informitin e ! Auntanly turnizhad and does not guahty for the exermption statad n Sea
turther certify that the inforriation incheatad ot 3 annuy) replyrt & supplementat annual reporhs true and accurate and that roy sigoature SM]II h i.\.( the samie
mada under oot that T amfyn an or of diectofol e clpor T Or uSleo enpowered 1o execute th s repart as renuing d by Shariee 617 Flo 1 A Slalahs, cand
that niy name appears in Bl 13 it Rgrged, pr on at L ith € [L2:H)

SIGNATURE: ¥ \UN . I . oot i\ \&%QO
UAE ANDTYPED OR PAINTED NAME OF SIGNINGDFFICER #A DIRECTOR

T SIGN T

CR2E034 (3/96)



