2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. d
DOCUMENT #  PO5000055643 Feb 14, 2002 8:00 am ¢
et Secretary of State
MICHAEL P. HENNESSY, D.O., P.A. 02-14-2002 90063 018 ***150.00 )
Principal Piace of Business Mailing Address
523 W BURLEIGH-BEVD 322-W-BURLEIGH BLVD
TAVARES-EL-32778 TAVARES FL 32778
2. Principal Plaf;( Busires: 3, MaiuWSS ”II“"‘ ”I mll m" llm Ilm Il”l |||I’ l"l' |”|| Iull |||I| II” 'II‘
(48] Pk foair Brd | Jol) ft ot e/
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stat . City & State 4. FEI Number Applied For
A7 M L S D@M ﬂ 59-3337418 Not Appiicable
g Coyntry Zip Country . - : $8.75 Additional
36?7(7 M 5; 7(5/7 M 5. Certificate of $tatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HENNESSY, MICHAEL P Street chjr;?(PWr %J—\c ept’aze-) ) &d/
922-W-BURLEIGH-BLVD 76 & Lot B
TAVARESH-22778
Cit ; ZiyCode
SHt b FL | 83547
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.
h P Henn p.0. £A. ///Q[O‘Q_,
SIGNATURE chael hAY d
Signature, typed or printed name of registered agent and title if applicable o {NOTE: Registered Agent signature required when reinstating) DATE
i lon is eligi isfy i i n o
9. This corparation Is eligible o satisfy its Intangibie . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do sa. After May 1, 2002 Fee will be $550.00 T A,
5 T8 rust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Paysable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 3 Delete e Eohenge [ Additon | 5
HAME HENNESSY, MICHAEL NAME 7 / &
STREET ADDRESS | 309-WBURIEIGH BLVD STREET ADDRESS /@Jﬂ 7 fArA @.{ /_"5/&5 §
omy-sT2P | TAVARESFE— CITY-$T-2P LTV A2 BATST él
TILE 7 pelete TITLE [ Change [ Addition | &
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS B . -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
13, | hereby certify that the information supplied with this filing does notqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same tegal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

&

SIGNATURE: Y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR q Date Dayt:ma Fhone #

Tk eietasaeang D.0. PR 1flefer (352)735°3L5%

= — = al




