L

NO
COR

ANNUAL REPORT

1997

NPROFIT
PORATION

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

INC.

DOCUMENT #

1. Corporation Name

MADISON STREET PROFESSIONAL CENTER ASSOCIATION,

(8)

6641 MADISON

Princlpal Place of Business

STREET

NEW PORT RiCHEY FL 346852

Mailing Address

6641 MADISON STREET

NEW PORT RICHEY FL 34652-1827

FILED
Mar 14 1997 8:00am

Secretary of State

(RO R TR

3. Dale Incorporated or Qualified

3a. Dat(e)i)}i,g?l‘%rl

21

2. Pirincipal Place of Business

26]

2a.

Mailing Address

4, FEI Number

41295

Applied For

Not Applicable

22]

Sulte, Apt. 4, etc.

27]

Suile, Apt. #, elc

5. Certificate of Status Desired O

$3.75 Additional
Fee Required

24)

[25]

20]

[s0]

Florida Statutes [ ves

City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
_EEI E Trusl Fung Contribution Added to Fees
Zip Country £ip Country B. This corporation has liability for intangible tax under s. 199.032,

[dNo

9. Name and Address of Current Reglsterad Agent

0. Name and Address of New Registered Agent

DEMPSEY, DAVID W.
6641 MADISON STREET
NEW PORT RICHEY FL 34652

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

8a( City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

3frofaq

Signalute, lypod or plmnlnd name o vng»s'lhrud agen and tite it appl cable

{NOTE - Rogisterad i\gerwtgic_;;-ﬁ'ure reguired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17
TIME PD (] DELETE ERRTI: T Change [ Addilion
NAME DEMPSEY, DAVID W. 1.2 NAME

sweeraooress | 6641 MADISON STREET 1.3 STREET ADDRESS

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

TITLE STD [T orLem 2ATILE [ change [ Addition
NAME DEMPSEY, MARILYN D. 2.2 NAME

sweeraooness | G641 MADISON STREET 23 STREET ADDRESS

CiTY -5T-21P NEW PORT RICHEY FL. 2 4 CITY-5T-2P

TILE D [T oecete 3AT0LE [T change [T Addition
NAME FINLEY, RICHARD A. 3.2 NAME

sTReerAboress | 7026 WHIYEHORN COURT 2.3 STREET ADDRESS

CITY - §T- 2P PORT RICHEY FL 3.4 CITY-ST-20P

TITLE T DELETE 41701 [T change [T Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LTy -§1- 20 44 OITY - 5T-2IP

TITLE [ oECETE 51NILE [J Changs [ Addilion
HAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-ST- 29 5.4 CITY - 5T-2IP

THLE [T OFLETE 6.1TIMLE [ change ] Addition
NAME ' 6.2 KAME

STREET ADDRESS 6.3 STREE1 ADDRESS

£iTY-ST-7P 6.4 CY-S1- 2P

| am an officer or director of
appears in Block 12 or Blocl 13/if chan

-orporation or the re

'Z/J\/O'?

a3 ™

WV 7413

14. | do heraby certify thal the information supplied with this filing does not qualify for the exomption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
Information indicated on this annual repart or supplemgntal annual report is true and accurale and that my signature shall have the same lega! effect as if made under oalh; that

d, 0\0
i -

ver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statules; and that my name
lachment with an address.

vy 2

CR2EQ37 (9/96)



