2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOGUMENT # P93000036548 Feb 10, 2005 08:00 AM
1. Enlly Name - . Secretary of State
MARK E. POMPER, M.D.,, P.A.
Principal Place of Business 7: - TWailing Add;esé B -
630 ALTON ROAD PO BOX 2277
STE 502 N MIAM! BEACH FL 33140
MIAMI BEACH FL 33140 ~
us
T T MTNERIAGURAREAMGER IR
Suite' APT #, efc, S Suite, APL # efc, 15t MOORE CR2E034 (10!04)
City & State — S City & State 4. FEI Number Applied For
. 65-0430512 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘;iﬁ?g;ﬂonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S N " Name S
ESSM\.‘:IE?%%AIS{!FREET Street Addrass (P.O. Box Number is Not Acceptable}
MiaMi BEACH FL 33140
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agerit, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE S — _— -
Sighature, yred of prnted neme of regstarae agent and tile f appleable [NOTE Ragislorad Agoent signatuce reauired when renstating] DATE
W ) 0O o
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . . Trust Fund Contribution. [ Added ta Fees
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPST [ petete IiLl ] cChange  [C] Addition
NAME POMPER, MARK E NAME
SIREET ADDRESS | BO5 W 47TH STREET STREET ADDRESS
CITY-ST1-2P MIAMI BEACH FL 33140 CITY-5T. 7P
TIILE - [ Calate e | e [ClChage [ Adetion
RAME NAME - UOnoZzasa]
- o

TREET ADDRESS STREET ADGRFSS WA A 0E-B0048-008 150.400
CITy- 57. 2P CI¥-57- 2w
1liLe - - [ pelete TITLE [ change [ addiiian
HAME NAME
STRTCT ANDARFSS ’ COTT T B OSTRELT AuibesS -
LIy -ST-2iF QY- ST 7
wmE O pelete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-5T-2P CiiY-ST-2F
T S 7 Delete T ) [ change [ Addition
NANE HAME
STREET ADERESS STREET ADDRFSS
Ciry-sl-Zie CITY-ST- 219
I S o Ooeters [ e CJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADINRESS
GIiY-Sl. 1P CHTY . 5T. 2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same jegal effect as if madle under cath, that | am an officer or diractor
of the corporation of the recever or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:%M €@M¢ ( MARK £ gﬂﬂff) 2(f3 2,05-534~2 12N

S}GNATURE AND TYPED OR FAINTED NAME OFS|GNING OFFICER OR DIRECTOR f Cale Dayteme Phona &




