2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 709169

1. Entity Name

DADE 2OUNTY OPTOMETRIC ASSOCIATION, INC.

Feb 10,2004 8

02-10-2004 90024 Q11 **

Principal Place of Business

3001 W 12 AVE
SUITE © ‘
HIALEAH FL 33012

Mailing Address

4871 N.W. 89TH COURT
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

:00 am

Secretary of State

**66.25

I

Fee

MOORE CR2E037 (11/03)
City & State City & State 4, FE| Number Applied For
59.2017621 Not Applicable
Zip Country Zin Country

5. Ceriificate of Status Desired.~ []  $8+7 D Addiional

Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T CASAS, MARIA'L T
4871 NW 99 COURT
MIAMI FL 33178

e e Poellas

J;I:'IZ-LJ

Stre%gdgsi(P.O.W Numjer i1 Tot Accepla@b Z Ee,
]

et o FL |

g0

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. | am familiar with, and accept

the obligations of remmm
SIGNATURE

Signature, typed {,, printed name of registered agent and lie if applicable.

(NOTE: Registered Agent signature requirad when rainsiating}

CITY-ST-2IP MIAMI FL 33178

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added t0 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS (N 10

TLE DPP 3 Delete e ] Change [ Addition

R POMELLA, KERI N

STREET AnpRess | 3552 MAGELLAN CIRCLE STREET ADDRESS

erv-st-ze JAVENTURA FL 33180 ITy-51-2P

THLE D T Delete e [ Change (] Addition

KA MOENNICHMEYER, TANJA NAE

sTRerT Anpress | 521 N.E. 50 TERRACE STREET ADDRESS

orv-st-zp  |MIAMIFL 33137 , CITYV-ST-2P

TILE SD [ Delete e <D [Bchange [ Acdition
Stawe  _|CASAS, MARIAL B N R Y VYO A L -CaP LL”ZW‘d MD‘_} .o e -

sTReeT ppess | 4871 N.W. 99TH COURT sweaoness | 545 Cakadon

CITY-ST-ZP Kgq (biscmne, 1L 23| L{,q

/

PO ¥ T, —
e TAMKINS, SUSANNA CC s AVAN Levik \/P\Q Y g E:EEQZHDE =
steeT aooress (4141 BONITA AVENUE STREET ADORESS 1.0 31 N . \’L& ]
orv-st-ze  MIAMIFL 33133 omy-§1-z¢ N M v el ]?b Z51 39
TIILE 3 Delete TITLE ' [[]Change (7] Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-27IP
TITLE 3 Delete TITLE [ Change  [] Additian
NAME NAME
STREET AGDRESS STREET ADORESS
emy-sT. 1P CITY-§T- 2

changed, cr on an attachrnent with an 3

' SIGNATURE:

Caytime Phona #

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporaticn or the receivar or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; ang thal my name appears in Block 10 or Block 11 i

ddfess, with all other like &

Lnd




