FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLOSIDA DLPARTMENT OF STATE.
CORPORATION NP Sandra B. Moiham
ANNUAL REPORT ary E Secrelary of Slate
1996 b DIVISION OF CORPORATIONS

DOCUMENT # P93000003669 (7)

1. Corporation Name

JOHN P. POMPURA, DDA, MS, PA

Principal Place of Business T "rﬁéilirnrgv;‘t\ddress
3018 NEW HAVEN AVE. 3018 NEW HAVEN AVE.
W. MELBOURNE fL 32904 W. MELBOURNE FL 32904
3. Date incorporated or Qualifieql 3a. Date of Last Report
7 - - 01/14/1993 04/19/1995 _
| 2. Principal Piace of Business ' o _2a. Mailng Address 4. FE! Number Applied For
21] _ 26| 59-3161046 Not Appicabic.
L Sute, Apt. #, etc. o Suite, Apt. 4, etc. 5. Cenrtificate of Status Desired 0 $B'75 Adc!itiona1
;ﬂ 271 . : e e Faq_ﬁ_e__quned |
City & State . City & State 6. Blection Campalgn Finanging $5.00 May Be
E';l R Trust Fund Contribution 0 Added to Fees
| dp Country ___ Gountry 8. This corporation has Iialzigtf/.ﬁ intangible tax under s 192.032,
;;l ;;l 30] Fiorida Statutes Yes [ INo
g. Name and Address of Current Reg T 40, Name and Address of New Reglstered Agent
81 Nare
POMPURA, JOHN P 82| Street Address [P.0r. Box Number is Not Acceptabley
3018 NEW HAVEN AVE.
W. MELBOURNE FL 32804 &3
84| City FL ias Zip Cocle

11. Parsuant to the provisions of Sections B07.0602 and 6071508, Flonda Slatutes, the ahove-named corparation submils this staternent 1or 1he purpose of changing its registerod office
or registered agent, or both, in the Stale of Flarida. Suzh changs was authorized by tha corporation’s board of directors . | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0500, Florida Statutes.

SIGNATURE __ L . o N i R
Sigratutg, hypee: o pnbind na-ng of regereren ageel avl tile # appi (KOTE" Bryizlerucd Agerit s gnature reagsird woen re nafatingt DATE
12, OFF ICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [ RELETE 1.1 TITLE [] change [ Addition
RAME POMPURA, JOHN P 1.2 NAME
STREET ADDRESS 3018 NEW HAVEN AVE. 1.3 STREFT ADDRESS
CITY-ST- 2P W.MELBOURNE FL32004 Rysomestr |
THLE [ DELEIE 2 1THLE [] Change [ Additien
NAME 2 2NAME
STREET ALDRESS 2 3 STREET ADDRESS
CIY-§1-2P ) L 24LY-51-2IP S
TITLE ] DELETE 31T . [ Cnange  [] Adition
NAME 32 NAME
STREET ADDRESS 33 SIRFET ADDRZSS
CITY-$1-2IP ) R acav-sre
TILE [ DELETE 411N [7) Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CHTY-ST-2P N B 44CITY-ST-2P
THLE [ DELEiE 5 1TME [J Change  [] Addition
NAME 5.2 NAME.
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP _ e R SACITY-81-7IP e
TILE [] DELETE 6.4 TIILE [ Change  [3 Addition
NAME 6.2 NAME
STHEET ADDRESS 63 S1REE T ADDRESS
CITY-S1-21P 64 CITY-ST-2IP

14, | do hareby certify that 1he information supplied with this filng is voluntarily furished and does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further
certify that the information indicated on this anual repor of supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as if made under
oalh; that | am an officer or dirgalor of the corporation or the receiver or truslee empowered to execute this repord as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block hary or on an atlachment with an address.
Jonn) P Rmpura vo7
SIGNATURE:" £ rempar p 30,/f96 . 727-0Y9 8

'D:m me Phone #

sia AND TYPED OR PRI ED NARE OF Si

CR2E034 (12/95)




