2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am
DOCUMENT # P99000027954 ST ecretary of State

1. Entity Name
04-07-2004 90039 032 ***150.00
KERI M. POMELLA, O.D., P.A,

Principal Place of Business Mailing Address
3552 MAGELLAN CR 3552 MAGELLAN CR
APT #124 APT #124

M|A~f|1i=|_ 33180 M:.Ml FL 33180 54 027568

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1{03)

City & State City & State 4. FEI Number Applied For
65-0906681 Mot Applicable

Zip Country ap Country 5. Certificate of Status Desired O Ei’;iﬁf:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S . . -——r p———— e =% cee | Name_o . T - i G T ekt e - -
§g5th|Mh%iET.EAE“NMC|R Street Address (P.O. Box Number is Not Acceptabfe)
APT 124
MIAMI FL 33180
City FL Zip Code

8. The above named enily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of regrstered agont and litke if applicable {NGTE: Registared Agent signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE [] Change [ Addition
NAME POMELLA, KERI M OD NAME
STREET ADDRESS | 3552 MAGELLAN CIR STREET ADDRESS
CITY-S7-2IP MIAMI FL 33180 CiTY-ST-2IP
1ITLE [ cetete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete THLE [J Change [ Addition
T RAME™ T e e e e e e -— - - - HAME - . - z cmr - - - - - R -
STREET ADDRESS STREET ADDRESS
ory-S7-2iP CITY-ST-2IP
TTLE {0 petete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-ZiP
ILE L1 Delete TTLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
LrY-sT-2ip CITY-51-21P
ITLE O Deiete THLE [CIchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. t furiher 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 if made under cath; that | am an officer or director
of the corporation or the receiver or fr powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block t1 if

changed, or on an attachmenlwith ag'addrest, with all other like empowered.

L€ m Parvslfo- He]od 205 43)-729F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:




