FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996 N

@2\\_ FLORIDA DEPARTMENT OF STATE
2 Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H57697 (5)

1. Corparation Name

DAVID W. DEMPSEY, D.D.S., P.A.

AT

Principal Place of Business Mailing Address
6641 MADISON STREET 6641 MADISON STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Qualfied | 3a. Date of Last Report
05/20/1985 02/14/1995
2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] EI 59'2535455 Not Applicabls
Sute, Apt. 4. ete. Suite, Apt. #, etc. 5. Centificate of Status Desired O $8.75 Add,monal
EI ?ﬂ Fee Required
B Cily & State N City & State 6. Eleclion Campaign Financing 55,00 May Ba
23] 281 Trust Fund Contritution 0 Added 10 Fess
Zp Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
'2_4—1 EI E 30 Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
DEMPSEY, DAVID 82| Streot Address (P.O. Box Number is Not Acceptable)
6641 MADISON STREET
NEW PORT RICHEY FL 34652 8
84| Chy FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointiment as registarad agent. | am
tamifiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e _ e S R
Signature, typed or printed nare of registered agent and Tille | apnicabla. (MOTE' Repislored Agent sgnature regiired wher reirstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE DP [J DELETE 1. 1TIME [ Change  [] Addition
NAME ODEMPSEY, DAVID 12 NANE
swreracoress | 6841 MADISON ST 13STREET ADDRESS
CiY-51-21 NEW PORT RICHEY FL 14CITY-ST-2P L
TIE [] DELETE 21TNLE [ Change [ Addition
NAME 22 NAME
SIREE] ADDRESS 2 3 STREE] ADORESS
oy-$1-21p 24 CIY-ST-2IP o
1ITLE {0 DELETE ERRIN: [ Crange ] Addition
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1-21P 34 CITY-5T-21P
THLE [] GELETE A1TNE [ Change [ Addition
RAME 47 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-21P 440ITY -7 2P
TLF ] DELETE 5 1TILE [ change ) Additon
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2/P 54CTY-ST-2P
TILE [3 DELETE 6 1 TILF [ Chenge  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP : BACITY-ST-2IP

14, | do hereby certify that the informationsupphed with this filing iz valuntarily furnished and does not qualify for the exemption stated in Ssction 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated #rf this annual report or gdplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or directofol/the corpoption or thefréceiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ﬂa.tac nb with an address.
SIGNATURE: e po XM Hifge  813-948. 1117
DIRECTOR Dt Doy Prore #

CR2E034 (12/95)



