_ FILED
2005 FOR PROFIT CORPORATION. Feb 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J52499 Secretary of State
1. Enttity Name 02-11-2005 90042 023 ***150.00
MICHAEL P. HARRINGTON, M.D., P.A.
Principal Place of Business Méiling Address .
123 SHADY BRANCH TRAIL 123 SHADY BRANCH TRAIL 30013754 ..
ORMOND BEACH, FL 32174-8511 ORMOND BEACH, FL 32174-8511 R
E
s v L AR E MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2765893 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 gesegesq l‘:gm""""
~ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
"Namea o - - h
CRISTINA C FAVIS oo .
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 Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typod o printac name of registersd Bgent and tite i eppheable. {NOTE: Ragisteted AQent siGnature redquyred whan reiriating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P O nelete e O Change [ Addifion
NAME HARRINGTON, MICHAEL P. NAME
STREET ADDRESS | 123 SHADY BRANCH TRAIL STREET ADDRESS
CITY-S1-2°P ORMOND BEACH, FL GIY-ST-ZP
Tme - [ pelete TOLE (O Change ] Addition
NAME 4 NAME
STREET ADDRESS STREET ADDAESS
CIly-ST-3p CITY-ST-BP
TILE Sy 3 Detete e [ change  [J Addition
NAME . . - NAME i i _ .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CAY-ST-2P
Tme O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-S1-21P CITY-ST-ZiP
TME O Detete THLE [ change [ Addition
HAME NAME
STREET ABDRESS STREET ADDAESS
CImy-51-0p CITY-ST-21P
TME [ petete TE O Change {1 Additin
HAME - NAME
STREEF ADDRESS STREET ADDHESS
GIiy-§1-2P CIY-ST-29

12. | hereby certify that the information supplied with this filing not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo and accefate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or ltustee egipo hred o pxpclie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attadgrient with griaddregs, wikiall othgr tkg empowered )i 17/
[ De

SIGNATURE:

e Daytiro Phone #




