2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J52499 Feb 16, 2000 8:00 am

1. Entity Name
MICHAEL P. HARRINGTON, MD., P-A. szf:jg:‘gg; gigg?oge

Principal Place of Business Mailing Address
++ SHADY BRANCH TRAIL 123 SHADY BRANCH TRAIL
_ .- BEACH FL 321748511 ORMOND BEACH FL 321748511
Suite, Apt. #, stc. Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City&State 4. FEI Number Applied For
) 59-2765393 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired a $8.75 Addin’onal
Fee Raquired
. .- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISTINA G FAVIS Street Address (P.O. Box Number is Not Acceptable)
759 W. GRANADA BLVD.#C
ORMOND BEACH FL 32074
City FL Zip Code

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Bt e m ot | ptorMat 52000 FeawihbeSss0go | 10 EoCien Campaign nancing | $5.00 vy se
2 * * Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS ANDDIRECTORS ] 12~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P T Deleste TITEE OJchange [ Addition
NAME HARRINGTON, MICHAEL P. NAME
streer aooress | 123 SHADY BRANCH TRAIL STREET AUDRESS
CITY-ST-2IP ORMOND BEACH FL GITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - . _ O-petete TITLE . . - ——m == [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {J pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O oelete TIMLE ["Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
JILE "1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS E STAEET ADCRESS
CITY-ST-21P GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify Jor the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and thgt 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 frustee empowerga to exe: is repprt as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 121
d.

changed, or on an attaghmgnt with an address, '.'-Vil Aher life empo
Mrchasts) -\/yie |[3100
SIGNATURE: __|-VWL & S ANNE ' }

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFIGT OR DIREETOR 13 e Daytima Phona #

AN

CR2E034 (9/99)



