2006 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # P9300003

1. Entity Name ’

MARK E. POMPER, M.D., P.A.

6548

Principal Place of Business

630 ALTON ROAD

STE 502

MIAMI BEACH FL 33140
us

Mailing Address

PQ BOX 2277
MIAMI BEACH FL 33140

2. Principal Place of Business

2957 A AT™ STREET

3. Mailing Address

FILED

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90098 015 ***150.00

L

Suite. Apt. #, ele. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Slale City & Siale 4. FEI Number Applied For
& 14 Lakes  FL 65-0430512 Not Applicable
zo Couniry ° Zp Cauntry \ $8.75 Aadisonai
. f .
%333 BeoLARD 5. Certiticate of Status Desired [ Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POMPER, MARK E
505 W 47TH STREET
MIAMI BEACH FL 33140

. Name

Streetl Address (P.0Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnature, ypen or prned namg of iegsterad

agent and fitle il apphcabie

(NOTE: Remistared Agrat sigralurs roquined when mminstalng)

OaTE

9. Election Carnpaign Financing
Frust Fund Contribution. [

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 7] Delete TIILE O Change  [] Addilion
NAME POMPER, MARK E HAME
STREET ADDRESS (505 W 47TH STREET STREET ADDRLSS
CiTy-S1-21P MiAMI BEACH FL 33140 CITY-ST- 2P
fMLE [ petete Lt [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EIY-S1-2P CITY -ST- ZIP
R e R L TEnN [ TV ORI . B 4T SUIENUUN M S S S S . Adgition_ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CHTY-§r-2p
TME 1 Detere TILE [ Change  [2] Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-SF- 2P CITY-S5i- 2P
TIILE [ pelete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-§7-2IP
TIILE 1 Delete e [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-51-2IP QY -Si-2p

SIGNATURE:

%M éﬂ‘&"‘“d

2

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Forida Starutes. | further certiy thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of Irustee empowered to execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, cr on an attachment with an address, with all other like empowered.

305 2903

SIGNATURE AND TYPED R PRINTED NAME OF SIGKING OFFICER OR CIRECTGR

DBate

Daytime Phane 8




