2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J52499

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

Feb 08, 2008 08:00 AN
Secretary of State

Principal Ptace of Business

123 SHADY BRANCH TRAIL
ORMOND BEACH, FL 32174-8511

Maifing Address
123 SHADY BRANCH TRAIL

ORMOND BEACH, FL 32174-851]

DO NOT WRITE IN THIS SPACE

T

01292008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphied For
59-2765803 Not Applicable
i i $8.75 Additionai
5. Certificate of Status Desired M| Fee Requirad

8. Name and Address of Current Registerad 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signalurs, lyoed o oristed ree of regestenact agnt fuwd tite i applicabts

(NOTE: Regrsisriid AQent $iJneiurs mauinsd when rsngiabng} DATE

FILE NOWIlI FEE 1S $150.00

. Aftar May 1, 2008 Feo will bo $550.00 Trust Fund Contribution.

9. Etaction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIME P

NAME HARRINGTON, MICHAEL P.
STAEET ADDRESS | 123 SHADY BRANGH TRAIL
coy-s1-2r -] ORMOND BEACH, FL

Tme

NAME

STREET ADDAESS
CITY-81-71F

THLE

L

STREET ADDAESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

THLE

RAME

STREET ADDRESS
CIry-§1-23P

TITLE

NAME

STREET ADDRESS
CITy-53-21P

= Yy

e
v om0 0 0=l wop BV
e gt e et e i L s h?

n2/1802-200611-013 150,00

™

DO NOT WRITE
IN THIS SPACE

12, | haraby cartify that the information supplied with this fili

indicated on this report or supplemental report igfinde and adcurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director

of the corporation of tha ceiver of irustee empb
changed, or on an attal nt m&i‘mdr 5

SIGNATURE: \'

AN

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OwGER 1! DIRECTOR

Date ° Daytime Phone #




