2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # N39764 Mar 29, 2001 8:00 am
1. Eniy Nome | Secretary of State

MADISON STREET PROFESSIONAL CENTER ASSQOCIATION, - 03-29-2001 90403 030 ****61.25
Principal Place of Business Mailing Address
6641 MADISON STREET 6641 MADISON STREET :
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Us Us 00029422
rd
Suite, Apt. #, ete. Suite, Ap& #, elc. —_— o DO NOT WRITE IN TH£S§PP_\C_:_E‘ ______ .
City & State City & State 4. FEl Number Applied For
650141295 Not Applicabls
" - " —
Zip Country Zip Country 5. Certificate of Status Dgsired 1 28'75 Addmonal
ag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DEMPSEY, DAVID W. Street Address {P.O. Box Number is Not Acceptable)
6641 MADISON STREET
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabla. {NOTE: Registared Agent signature required when rgingtating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ] .
TITLE PO 3 Delste TITLE [ change [ Addition 8_
NAME DEMPSEY, DAVID W. NAME S
STREET ADDRESS | 6641 MADISON STREET STREET ADURESS &
CITY-ST-2IP CITY-ST-21p 8
NEW PORT RICHEY FL __1g
JME s o Olelee Qe ) L ) ___[;I Change O Acdition 5
NAME DEMPSEY, THELMA - i ‘ - TNAMET T T | T T T T )
STREET ADDRESS | 2336 WOODBEND CIRCLE STREET ADDRESS
Crv-ST-2P | NEW PORT RICHEY FL 34656 omy-St-2p
TITLE D [ elete TLE [ change [ Aadition
NAME DEMPSEY, WILLIAM NAME
STREET ADDRESS | 2336 WOODBEND CIRCLE STREET ADDRESS
ciry-St-21P NEW PORT RICHEY FL 34655 CIN-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 nelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2P

I

12. | hereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adciress, with all other ke empowered.

SIGNATURE: _ JABNATURIREQUIRED 3/27/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN: ER OR DIRECTOR Data Daytime Phone #




