2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPCRT - Apr 11, 2005 08:00 AM

DOCUMENT # P93000003669 Secretary of State

1. Entity Name
JOHN P. POMPURA, DDA, M3, PA

Principal Place of Business ) Meailing Addrass
-3018 NEW HAVEN AVE. 3018 NEW HAVEN AVE,
W. MELBOURNE, FL 32904 W. MELBOURNE, FL 32904

e A NI A

02082005  No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N I

59-3161046 Iot Applicable

$8.75 Additional
Fee Required

5. Certificata of Status Desired O

6. Name and Address of Current Reﬁistnred Agent

TONEWHAVENAVE. — DO NOT WRITE
W, MELBOURNE, FL 32804 IN THlS SPACE

8. The above named entity submils this statement for the purposa of changing is ragistered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE — i . —
Signature, typed of printed name of raglstared agenl and tille I applicable {HNOTE Registerad Agent Signaluso r@quiredt when rginstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFees_
10. CFFICERS AND CIRECTCRS [ S )
T D UDO000E3925 7

STREET ADDRESS | 3018 NEW HAVEN AVE.
CITY. ST- 2P W. MELBOURNE, FL 32904

NAME POMPURA, JCHN P /1 /05-R0100~018 150,08

TIME

NAME

STREET ADDRESS
CITY-8T-2IP

TME
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY. $7- 2P

TIME

NAME

STREET ADDRESS
SITy-§T-2P

12. | hareby carlily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0753)(5), Florida Statutes. | {urther certify that the information
incicaléd on this regort or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under cath; that | am an officer or diractor
of the corporation or the receivey, or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnant( \en‘;}h an_address, with eli other like empowered.

SIGNATURE: e Plavpuna. DP5, S . PA  dins as (32> 32%- 244

smm}iune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale Daytima Phane #




