L4 %
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ;
DOCUMENT # P99000027954 = Secreta ry of State >
1. Entity Name 05-05-2003 90347 012 ***150.00
KERI M. POMELLA, O.D,, PA.
Principal Place of Business Mailing Adcress :
3552 MAGELLAN CR 3552 MAGELLAN CR 41uUIbd Yy
APT #124 APT #124 :
- - H"“"‘ “l ‘l”l ll'“ |||“ "m |m“|l|| “I” ]"‘Il
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0906681 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name '
~ POMELLA, KERTM™ S r—
, KER Street Address (P O. Box Number s Not Acceptable)
3552 MAGELLAN CIR
APT 124
MIAMI FL 33180 «=#% . City FL | ZrCoce
8. The above named enlity 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
the obligations of registered agent.
SIGNATURE .
Signature, typed or Prinled name of registered agent and title if applicable. {NOTE: Ragistered Agent signature réquirsd whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D e O Detete THLE O change [ Addition | &
NAME POMELLA, KERI M OD NAME =)
sTreeT ADDRESS (3652 MAGELLAN CIR STREET ADDRESS 3
ore-sr-2e (MIAMI FL 33180 GITY-ST-2P 2
. ol
THLE O Delete TILE [ change ] Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME - NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP s CITY-ST1- ZiP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-ST-2IP
TITLE ) O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /-"-‘_"‘\ CITY-S7-21P

does not qualify fgf the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is trye ahd accurate and thg#my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee amp execute this refiort as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atlachment with an ad Twith all otheér-4 aered.

SIGNATURE: __ SIGNATZAE ZEQUIRES- ://7?//@ 2 573 2650

12. | hereby certify thaf.the information supplied with this filj

SIGNATURE Antﬂe_ﬁn.eﬁ'ﬁnnwsﬁcmbomﬁé OFFICER OR DIRECTOR Date Daytime Phora #




