2007 FOR PROFIT CORPORATION

-

ANNUAL REPORT

DOCUMENT # P93000036548

1. Entity Name
MARK E. POMPER, M.D., P.A.

Principal Place of Businass

2957 NW 27TH STREET
FORT LAUDERDALE, FL 33311

PO
us

Mailing Address

MIAMI BEACH, FL 33140

BOX 2277

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90021 047 ***150.00

TGN

2. Princigat Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt. #, atc. ite, Apl. #, etc.
Suitg, Apt. #, eic Suite, AplL. #, elC 01042007 Chg-P CR2ED34 {12/06}
City & State City & Slate 4. FEI Number Applied For
65-0430512 Not Applicable
Zi i i Count it
P Country Zp ountry 5. Cerlificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

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

the ebligations of registered agent.

SIGNATURE

Signalure. typed or orined rame of rogisiered agent and el g

pplicatie.

(NOTE Registered Agerd signature roguietd when reinsialng)

DATE

FILE NOWI!! FEE IS $150.00

8. Elsction Campaign Financing

55.90 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Deiete TiLE [ Change  [J Addition
NAME POMPER, MARK E MAME
STRECTADDRESS | 505 W 47TH STREET STREET ADDRESS
CITY-SF-2IP MIAMI BEACH, FL 33140 CITY-ST-21P
TITLE O pelete TILE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TMLE O vetete TME [ Change  [] Addition
HAME NAKE
STREET ADDRESS SIREET ADDRESS
LY -§7-2iP CITY-ST-21P
TLE [ Delete TILE OJchange ] AuaiﬂaT‘
NAME NAK
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY §1 2P
TITLE [ Dejete (1t [ change  [] Addition
NAME NAME
STREET ADDRESS S1HEET ADDRESS
CITY-ST-2IP CITY-§1-21P
TME ] oelete L [1Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21P CIlY-ST 2P

12. | herebhy certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualily for the exempticns contained in Chapter 1

"

e ampowered.

/'AAP'{C 6 pc r"’\'pﬂr'

accurate and thal my signature shall have the same legal effect as if made under oath: hal | am an officer ar director
of the corporation or the recaiver or trusles empowarad to execuls Lhis report as required by Chapter 807. Florida Slalules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre%s with all other K

19, Florida Statutes. | further certify that the intormation

TANK, 27 3oy 53U AR

SIGNATURE AND TYPEU QR PRINTED N,

AME OF SIGNING bFFICER OR DIRECTOR

Date Dayume Phons #




