2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027954

1. Entity Narme

KERI M.

POMELLA, O.D., P.A.

Principal Place of Business
3552 MAGELLAN CR

APT #124

MiAMI FL 33180

APT 124

Mailing Address
3552 MAGELLAN CR

MIAMI FL 33180

2. Principal Place of Business

3. Mailing Addrass

VA

Suite, Apt. #, ete.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90407 012 ***150.00

IR

Suite, Apt. #. eic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0906681 Applod For
Not Applicable
Zi Countr Zi Counir ;
P Y b Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

POMELLA, KERI M
3552 MAGELLAN CIR

APT

124

MIAMI FL 33180

Street Address (P.O. Box Number is Nat Acceptable)

City

Zig Code

8. The above named cntity submits this statement far the purpose of changing its registered office or registered agent, or boti, it the State of

SIGNATURE

f Fioricla

Sigrature typed or prnted name o ragstered agent and title 1 apolicanle,

(NCTE: fegistered Agen

tsigrat.e eouired wiien r2 1siat )

DaTE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to da so.

FILE NOWII! FEE
After MAY 1, 2001 Feawi

Eis

10. Eleation Campaign Financing

$5.00 May Be

O : Trust Fund Contribution Added to Fees
{See criteria on back} | iake Check Payabls io Departimant of Siale '

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

T D [ Delets TTE O Change [ Adcition

NAME POMELLA, KERI M OD NAME

sTrReeT #00RESS | 3552 MAGELLAN CiR STREET ADCRESS

CITY-5T-2iP MIAMI FL 33180 CTY-57-217

TILE ] Delete TLE () Charge [ Addicn

HAME BAME

STRFET ADDRESS STAEET ADZRESS

CITY-ST-ZP CITY-§7- 217

TILE [ Detete TITLE [ Crarge [ Additicn

MAME HAVE

STREET ADDRESS STREET AZGRESS

CITY-ST-21P CITY-Si-21P

TITLE 1 Deiete TITLE O charge [ adcion

NAME HEME

STREET AZORESS STREET AIDRESS

CITY-5T-21P CIry -§T-2IP

TITLE O pelete TILE M Crange T Addition

NAME MNAKE

STREET ADDRESS STRELT ADDRESS

CITY-5T-21P CITY-ST-2P

TiTLE 1 palee TLE U] Change ] Acdition

NAKE NAKE

STREEY ADDRESS STREET ADDRESS

CITY-8T-20F CITY-5I-2F

13.

| hereby certify that the information supplied with this filing does not qualify for the exempt'\on stated in Section 119‘07’(3)0), Florida Stawtes. | further certify that tre information

CR2E034 (10/00)

inchicated on this report or supplemental report is true and accurate and that my signature sha'l have the sama legal sffect as if made under oath; that | am an officer or d'rector

of the corporation or the receiver or trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes: and that my rame apoears in Block 171 or Biock 12 if
changed, or on an altachment withjan address, with

ther ik

e omp

yered.

SIGN’ATUHE\CNWZ% QPRENTWJAME U'gslGNING OF iER OR DIRECTCR

L Al

Gaylire Mronc &

A\20p] z05- 0%/«9;%?1




