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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT G ‘ FLORIDA DEPARTMENT OF STATE Feb 1 6 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 Xy ' DIVISION OF CORPORATIONS

DOCUMENT # H57667 (5)

1. Corporation Name

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

LT

Princlpal Place ol Business Mailing Address
6641 MADISON STREET 6641 MADISON STREET
NEW PORY RICHEY FL 34552 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualitiad
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number Applied For
2 28] 50-2535455 Not Appiicabio
Suig, Apl. ¥, elc. Suite, Apt. #, elc. it
P B H P 5. Certificale of Status Desired | $8.75 Auditional
2 '.;] Fee Required
City & State City & Stale §. Elaction Campaign Financing $5.00 May Be
_2;I E Trust Fund Contribution | Added to Faes
] Zip Country Zip Country 8. This corporation owes or has paid tho currepl year Intangible
24 l;;} ’EJ ;El Personal Propeny Tax due Jung 30. ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of Mew Registered Agent
DEMPSEY, DAVID 81| Name
6841 MADISON STREET B2[ Suest Addiess (P.0. Box Number 1 Nol Accepiable)
NEW PORT RICHEY FL 34852
B3
84| City FL [as Zip Code

¥1. Pursuan! to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the ahove-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such ghange was authorized by the corporalion's board of directors. | hereby actepl the appointment as registerad
agent. | am familiar with, and accept the aphigations of, Scclion 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of regsterad agont and We f applicable (NOTE- Ragisiered Agont signaturs requirod whan reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [T DELETE 11TTLE T change L] Addition

RAME DEMPSEY, DAVID 12 NAME

sweerAporess | 6841 MADISON ST 13 STAELT ADDRESS

CITY-§T- 2P NEW PORT RICHEY FL 1.4 CITY-ST- 2P

TITLE (] DELETE 21TIE LT Change [ Aaditien

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2 4LITY- ST 21

TIMLE LT DELETE 31 TTLE [J Change [T Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-§1-2IP 34.CiTY-S1-2IP

THLE LT DELETE 41 TILE [J change ] Addition
4. 2 NAME

STREET ADDRFSS 43 STREET ADDRESS

CITY-8T-2IP 440TY-5T-21P

TILE {_J DELETE 51TILE [ Change [T Addition

NOME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CiTY-87- P 54 CITY-ST-2IP

TILE O oeceTe 61 HTLE ~ [change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-87-2IP 64 CITY-81- 2P

14, | hereby certify 1hat the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual reporl ar gupplemenial annual peport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporajfoh or the rgeaiver or tfigea empowered to executs Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed of on an glachrfiert an addrass.
CIANATIIRE. / C\] DN AT VAR S agde g

T

CR2E034 (10/97)



