FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

PROFIT O S
CORPORATION “i
ANNUAL REPORT

1997 |

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H57697 (5)
DAVID W. DEMPSEY, D.D.S., PA.

i SRR

Princlpal Place of Business

6641 MADISON STREET 6641 MADISON STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346521827
3. Dale incorporated or Qualificd 3a. Date of Last Report
I ) - 05/20/1985 04/16/1896
2, Principal Place of Business | 2a. Mailing Address 4. FEINumber Applied For
gﬂ - . ,,,_ﬁ_“,,_____ . 59’“2535455 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #. ¢lc. iti
P ! P ¢ §. Certificate of Status Desired D $B'75 Adc!monal
-2—2I m Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] L Trust Fund Contribution ] Added to Fees
2ip Country | &P L'* Country B. This corperalion has liabllity for intangible 1ax under 5. 199.032,
24 25 NE o] i Florida Statutes Oves Ono
9. Name and Address ol Cun{_eﬁl_rjggrlrst_g[_eil_@m"___ I ) 10. Name and A}!dress of New Reglstered Agent
DEMPSEY, DAVID 81} Nameo
6841 MADISON STREET Tﬁ Strecl Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34652
83
84| Cily T FL 85| Zip Code

- ——— e L L L
11. Pursuani to the provisions of Soclions 607 0502 and 6071508, Florida Statutes, (he above-named corporalion submits 1his stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. | am tamiliar wilh, and accepl the obligations of, Seclion 607.0505, [ lorida Statutes
aliofag

SIGNATURE _____

CR2E034 (9/96)

Srgralurc, typod of prnted e of regretered agani aid Wc T apicalie (NOTE Tagsiargd Ages sinatore 6guied whon teinstaing) TTDATE

12, —_OTHICERS AND DIRECTORS ‘ 13, B __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE DP LT DrLETE 1110 [T change [ Addition

HAME DEMPSEY, DAVID 1.2 Nk

stheer aporess | 6841 MADISON ST 1.3 STRLET ADDRESS

ory-st-z¢ | NEW PORT RICHEY FL 14 LITY-5T-2p

Tme CJ orcene 211ME [JChange [ Additien

NAME 22 NAME

STREET ADDRESS 73 SIRMET ANDRESS

CiTY-ST-2IP B s 4 CIY-8T-7IP

TITLE - o TTOonEe T FEime [T change [ Addition

NAME 3.7 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CiTY-ST-2IP o S 24.0NY-S1. 2

L " Donne PERGIT] ’ [Jthange LT Adciion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ANDRESS

CITY- 51-2IP 44 CIY-5T1-21p

TINE [Jonrm BT ) [dcrenge [ Addiien |

NAME 57 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY - §7-21P B L | sdcny-ST-201

TiTLE R W T S [ Enange ] Addition |

NAME £.2 NAMI

STREET ADDRESS 63 S1RMET ADDRESS

CY-St-2IP e . G4CNY-8I-7F

14, | do hereby certify thal the information supplied with Lhis filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify hat the
information indicated on this anpyal reporl or supplemgntal annual report 18 true ang accurale and that my signature shall have the same legat effect as if made under path; that
| am an officer or director of the: dorporalign o the regfefver ar trustoo prmpoweraed to exccute this repert 8s required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block changatd, of on aff afachment with an agddress.

Pnlsmnhl BTy - . (ﬁ/.o\ PO M\(’JL ‘7/)!’)/07 /Q/ ?\) I’Uf’,_"777

3 TLORIDA DEPARTMENT OF STATE Mar 1 4 1 997 8 : Ooam



