2007 FOR PROFIT CORPORAT!ON
ANNUAL REPORT

FILED

DOCUMENT # J52499

1. Entity Name
MICHAEL P. HARRINGTON, M.D., P.A.

Apr 04,2007 08:00 AT
Secretary of State

Principal Place of Business

123 SHADY BRANCH TRAIL
ORMOND BEACH, FL 32174-85M1

Mailing Address

123 SHADY BRANCH TRAIL
ORMOND BEACH, FL 32174-8511

DO NOT WRITE IN THIS SPACE

LT T

032862007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
£9-2765893 Not Applicable
" ] $8.75 Additional
5. Certificate of Status Desired (] Fee Required

8. Nams and Address of Current Registored Agent

CRISTINA C FAVIS
759 W. GRANADA BLVD#C .
ORMOND BEACH, FL 32074

»

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and itia ¥ appiicable.

(NOTE: Registerad Ageni sgnaturs required when rengiaiing) DATE

9. Election Campaign Financing

FILE NOWLL FEE IS $180.00 Trust Fund Contribution.

Aftor May 1, 2007 Foe will bo $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME HARRINGTON, MICHAEL P.
STREET ADDRESS | 123 SHADY BRANCH TRAIL
CITY-ST-2IP ORMOND BEACH, FL

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
cy-51-21P

TALE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME -

STREET ADDRESS
crry-§T-2P

LD0J00E23323
04/11/07-20050-017 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemantal rep e and accurdte and that my
of the corporation or the receiver or irustes efhpowe) exacufe thia repart ax’r
changed, or on an attac| t with an addrgss, with ¥l ofiyer Jikegf empowered

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Flcrida Statutes. | further certify that the information
ignature shall have the sama legal effect as if made unaer oath; that | am an officer or director
ired by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

313007

PRINTED Mnﬁmleo OFFICER OR DIRECTOR

Daytime Phona #




