~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P01000095042 Secretary of State

1. Entity Name 05-05-2003 90335 006 ***150.00
PATRICIA A. DEMPSEY, P A.

Principal Place of Business Mailing Address

1200 BRICKELL AVENUE SUITE #950 1200 BRICKELL AVENUE SUITE #950 11035895
MIAMI FL 33131 MIAMI FL 33131
" ~ ——aooom T T T e S . - .
- - _ I - T R B i S -
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
Clty & State City & State . 4. FEI Number Applied For
85—1 144274 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
P TrETE N (ST A o
' . Street Address (P.O. Box Number is Not Acceptable)
230+-GUNSET0RIVE ) >ov en / .

MIAMIBEACHLEI 33140 (h . oY " ) F’L | |
33', 3 ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its ré'gistered office or registered agent, cr both, in ithe State of Florida. | am famlliar with, and accept
the abligations of registered agent.

SIGNATURE
N Signalture, typed or printed name of registered agent and ttle if appiicable. {NCTE: Ragisterad Agent signarure required when reinstating) DATE
FILE NOW!! FEE IS §15000 _ .
L e : Financl
At May 1,203 Foe ill be $35000 a0y — $5.00 ey
Make Check Payable to Florida Department of State ’
. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelste TITLE {7 Chargz [ Addition
NAME DEMPSEY, PATRICIA A NAME
streer anoAEss | 1200 BRICKELL AVENUE SUITE #8250 STREET ADDRESS
cry-st-zp | MIAMI FL 33131 CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | ~ = - - - - B . STREET AGDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TITLE [JCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P ' CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 direclor
of the corporation or the receiver or lrustee smpowgred.lg gxecule thrs reporl §6 required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a0 y ]

CR2E034 (10/02)

AP o gy, ¥ FraE Z, -
S|GNATURE: smilgmﬂﬁ'[‘]:%‘é_g__- ;&WW g‘w |cnan»nmecmn == ~ 5 g g Daytime Phane #



