2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027954

1. Entity Name

KERI M. POMELLA, O.D., P.A.

Principal Place of Business

1850 NESESTREET—
SUFETD
NORTH-MAM-BEACH-F-33+79

Mailing Address

To50 NE88TH STREET
SUMe-o
NGRTH-MAR-BEACH-F-—33170

2. Principal Place of Business

385 MAGEre» iR

3. Mailing Address

B5SR MAGELLAN CiR

Suite, Apt. #, etc.

1A

Suite, Apt. #, stc.

# /R o

-

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90063 008 ***150.00

AR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
Mr"h lI . F(' Ml A‘MI FL 65’090@6:?/ Not Applicable
Zi i Coyntry Zip Caountry N . $8.75 Additional
%_I 8’0 .DA“_D L':—:— 323 lgo -Dﬂ'.Dé 5. Certificate of Status Desired [} Fee Required
— - ——n—————G—Name-and-Address of Gurrent Registered-Agent T Name and'Address of New Reglstered Agéemt |
i N Name

POMELI-Ar KERI M Street Address (P.O. Box Number is Not Acceptable)

4850 NE BT STREET 358 MAGELLAN IR APT /Y

SUE4D

NORFH-MAM-BEAGH-FL-33473—

City Zip Code
MI At FL | 557 50
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agant and 1itle if applicable {NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

(AL

rs3

el

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O Deete E - BTrange [ Addition
NAME POMELLA, KERI M 0D NAME .

STREET ADORESS | $856-N-E—86TH-STREEF— smeTacoRess | B MAGECLAR GA A# 4
Ciry-s1-2IP NORTH-MIAMI-BEACHFL-33470— Ciry-st-21p MEAMNLT _C- 33/ §O

THLE O Delele TITLE b Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP L . R _ _ o
TITLE [ Delete TALE O change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IF

TITLE 3 Celete TITLE O Change [ Addition
NAME HAME

STREET ARDRESS STREET ADDRESS

CITY-4T-2IP GITY-8T-2IP

TILE [J Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-21P CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pto

changed, or on an attachment with an address, wi

SIGNATURE: AA,

| other Jik powered.

o0, -

b 205-9%)- 3397

smmﬂlne AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




