2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N39764

1. Entity Name

MADISON STREET PROFESSIONAL CENTER ASSOCIATION,

INC.

/|

Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90183 037 ****61.25

¥

Principal Place of Business Mailing Address
6641 MADISON STREET

NEW PORT RICHEY FL 34652
us us -

6641 MADISON STREET
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

TR AT

N

Suite, Apt. #, etc.

Suite, Apt. #, etec.

DO NOT WRITE IN THIS SPACE

City & Stdle City & State 4. FEi Number Applied For
L 65-0141295 Mot Applicable
Zi - Zi Count ' iti
® % Country P ountry 5. Certificate of Status Dasired | $8'75 "?dd't'o"al
[ B . [P e - . . - Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

Zip Cede

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

After September 13, 2002,
. min. will be $236.25.

9. Election Campaign Financing
Trust Fund Confribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

CR2E037 (4/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] pelete TITLE Ochange [ Addition
NAME DEMPSEY, DAVID W. NAME _
STREET ADDRESS | 6641 MADISON STREET STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL CITY-ST-2IP
TILE ST - [ Delete TITLE [T change [ Addition
NAME DEMPSEY, THELMA NAME
+ STREET ADDRESS. 2936 . WOODBEND CIRCLE —-mem -~ B STREET ADDRESS _ e e e
cimy-51-2P NEW PORT RICHEY FL 34655 CTY-Sr-2p
TLE D O oelete TTLE [ Change ] Addition
NAME DEMPSEY, WILLIAM NAME
STREET ADDRESS | 2336 WOODBEND CIRCLE STREET ADDRESS
ciry-t-2p NEW PORT RICHEY FL 34855 Cimy-st-2p
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
THLE O delete TTLE [JChange  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelets TITLE [ change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

and accurate and that my signature sha!l have the same legal effect as it made under oath; that'I'am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il ather like empowered.

JIFDAVD Q. DEMPSEY

indicated on this report or suppyemental
of the corporation or the receivg
changed, or on an attachmg

SIGNATURE: _

1t

¥-S-02-  8(3-38Z-2%10



