e
!
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT #  H57697 May 05, 2002 8:00 am
+- Enity e Secretary of State
DAVID W. DEMPSEY, D.D.S., PA. 05-05-2002 90052 044 ***150.00
Principal Place of Business Maliling Address
6641 MADISON STREET 6641 MADISON STREET
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address “llll" ||II |“|l ||||||m| m“ ‘"‘ m“ |‘|” Im‘ |“M I’l“ |||'| ‘m
Zbl S 27 N 261_USs 271 N
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State . ] 4. FEI Number Applied For
SCARIWNG  FL x SEHLING - FL 59-2535455 Nol Applicable
Zp Country LIS Zip ‘Country v - ) $8.75 Additional
% 5 ?.1 O H‘ GHLI‘WDS -; -3 g-l o) H‘G HLﬁN% §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l_\Eame . - — Az ~f
e e e e T DA 6D 2 ~DEMPSEY
DEMP: SEY, DAVID Street Address (P.O. Box Number is Not Acceptable)
6641 MADISOK STREET
NEW PORT RICHEY FL 34652 AN - AN
1 City . ZigC
SEBRING , FL FL | "$3%70
8. The above named entity Jubmits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 -1§-02
Signaturefftyped or printed name of registered aghnt and tita it applicﬂ /ﬁOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!i FEE IS $150.00 ) R )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EEClan Ca”‘pa'?” lfmancmg $5.00 may Be
Pl rust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O Delete TITLE D f S change [ Addition | &
N DEMPSEY, DAVID N DAVID - DEMPSEN =S
streer aonress (gg4q MADISON ST STREET ADDRESS 261 Js 21 §
arv-s-2°_|NEW PORT RICHEY FL cry-st1-2 <ElR e FL 33%10 &
TILE O Delete TITLE O change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Acdition
L O SO NME L et s , - . -
STREET ADDRESS T T ’ T W sweeranmess | T T T - '
Cny-S§1-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE ] Delete TITLE [J change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
ciTy-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statiites. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiverr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment deess, with all othg] like empowered.

iy \E(ﬁﬁ ‘ﬁ [i;
Datg

SYANATURE AND TYPED OR PRINTED NAME OF SIGNIN

¢gtZ 3¥2 2816

Daytirma Phone #

SIGNATURE:

il




