2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J52499 Feb 09, 2001 8:00 am
1. Entity Name
MICHAEL P. HARRINGTON, M.D., P.A Secretary of State
02-09-2001 90217 027 ***150.00
Principal Place of Business Mailing Address
123 SHADY BRANCH TRAIL 123 SHADY BRANCH TRAIL
ORMOND BEACH fL 321748511 ORMOND BEACH FL 321748511 Say -
UUU1bULE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59.2765893 Applied For
Not Applicable
zip Country i Country ™™™ | & Canificate of Staws Desred [ ?g-ggﬁf:‘;”"“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISTINA C FAVIS :
758 W. GRANADA BLVD.#C . Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32074
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing-its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or prinled name of registered agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligivte to satisly its Intangible FILE NOW!!! FEE IE? $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [[] Change [ Addition
NAME HARRINGTON, MICHAEL P. HAME
street aooress | 123 SHADY BRANCH TRAIL STREET ADDRESS
cry-st-z¢ | ORMOND BEACH FL CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CY=§T-2P- "~ [~ - = - : - - . CITY=SF-ZIP= - L - .
TITLE 1 Delete TTLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 1 CITY-ST-2IP

13. | hereby cenify that the information supplied with thiprTling\loes not q
indicated on this report or supplemental report is I e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receyef or trustee empgvered to fxecyte this d by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmen] Mthygan addiess, ¢vi fer li

SIGNATURE: Y 4 | / / 87,/ O

SIGNATUME AND TYPED OR PRINTED NAME OF smﬁme'oFFr:En o’ DIRECTOR

Date Daytime Phore #

A\

CR2E034 (10/00)



