FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39764

1. Corporaticn Name

:\ﬁADfSON STREET PROFESSIONAL CENTER ASSOCIATION,

Principal Place of Business

6641 MADISON STREET
NEW PORT RICHEY FL 34652

Mailing Address

6641 MADISON STREET
NEW PORT RICHEY FL 34652

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90120 047 ****61.25

VAL A AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

M

[2s] 20]

[30]

1] |26] 08/20/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] (7] 650141295 Not Applicable
Cily & State City & State $8.75 Additional
5. Certifcate of Status Desired O "
m El cate o Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisl
office or registered ag
agent. | am familiar w,

Slgnature, typed o printed name of registered agent and titla it #Jicay(

. or bothy)in the State

, and a%ptwbliga

5 of Sections 617.0502nd 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its (egislered'—"’
lorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
s of, Section 617.0503, Florida Statutes.

DAVID W DmflseYy

2115149

(NGTE: Registared Agent signature required whan refhstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME PD [ DELETE 11TME [JChange  [] Addition
NAME DEMPSEY, DAVID W, 12 NAME

sTReeT anpress| 6641 MADISON STREET 13 STREET ADDRESS

CTY-§T-7IP NEW PORT RICHEY FL 1.4 CITY-5T-2P

TILE STD ] DELETE 21TME [OChange  [J Addition
NAME DEMPSEY, MARILYN D. 22 NAME

streeT aporess| 6841 MADISON STREET 23 STREET ADDRESS

cmv-st-zp | NEW PORT RICHEY FL 24 CITY-ST-2P

TILE D [ DELETE 34TITLE [dChange  []Addition
e FINLEY, RICHARD A. anae Ploser) ferove’

sTreeT anDRess| 7026 WHITEHORN COURT 13STREETADDRESS | ek ard /‘?‘ s 7

CITY-ST-ZP PORT RICHEY FL 34, CITY-ST-2P Deécasaed

TILE [ DELETE 41TME [JChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 4ACITY-ST-2P

TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.2IP 54 CITY-5T. 2P

TME [ DELETE BATIMLE [lcChange [ Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZIP BA CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor of supplemental annual repg
officer or director of the corporgtign or the receiver or trusjeq

Block 12 or Block 13 if changer on an attachmgnt with 3
& o
2SN IO

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING D

ER OR DIRECTOR

is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
empowered io execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in
address, with all other like empowered.

A FRDAG

0071340

CR2E037 (11/98)

D o>, Yompses 2/i5/97

Daytimo P

(727)808-7777



