2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P99000061295 Jan 30, 2004 08:00 AM
1. Entty Neme Secretary of State
RICHARD J. POMELLA D.C,,P.A.
Principal Place of Business 7 Maﬁnégdrdrré;s
7045 WEST BROWARD BLVD 7045 WEST BROWARD BLVD
PLANTATION FL 33317 PLANTATION FL 23317
TR swame—————— | ARA I
Suite, Apt. #, etc. Suite, Apt #, ele. MOORE CR2E034 (11/03)
Criy & State Chy & state 3. FEI Number N Apphed For |
65-0932837 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ??e.gesq t?i?:;tional
6. Name and Address of Current Registered Agent L ] 7. Name and Address of Néaﬂegislered Agent ]
Name
gEéEEEhE&RHTEEIEﬁ'U%A' Street Address (P.O. Box Number is Not Acceptable) T —
CORAL GABLES FL 33134 R
City ] ' - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE " : : . .
Signature wpsd of prinied name of regisiared agent and Lile f appicable. (NOTE. Regrsiared Agent sigrature requred when rainstating) DATE
- FILE NOWI! FEE IS $150.00 . .
Adter May 1, 2004 Fee will be $550.00° B et rons G "y 35:00 May ge
Make Check Payable to Florida Departmen_t of Slate
10. OFFICERS AND DIRECTORS i1, ADDITIQNS /CHANGES TO QFFICERS AND DIRECTORSIN 11
TTLE PSTD 3 belete TIHLE [ Change  [] Addition
NAME POMELLA, RICHARD J NAME
STAEET ADDRESS | 2730 NE 67TH ST STREET ADDRESS _ WRANON2273e -
emv-st2P  |FORT LAUDERDALE FL 33308 o fonsw Ai730/04-80056-023 150,00
LA [ Delete ng [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P oTY-SI1-2P o
THIE O petete wiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
eITY-ST- 21P Cry-51-21p
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2PP CITY-5T-2P
ML [ Delets TIRE []Change [ Adtitiors
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTY-51-2P
me [ pelets TLE Ol change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TY-ST. 2P [ A amvsrae

ing does ni qualify for the exerpfion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

and accurateland that my sigpafure shall have the same legal effect as if made under oath, that | am an officer or director
nalrE'.t toh ex?ﬁule is report 3 uIred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
alf other like

12. | hereby certily that the informatiop-sUpplied with thi
indicated on this report or suppiimental report is 1y
ol the corporation or the regefver or trustee amp
changed, or on 2n attachifent with an address, i

SIGNATURE:

powgses
/ _ (2 0f BY sEf g

AND TYPED OR PRINTED NAME OF SIGNING CEFICER OR DIRECTOR Dagtime Proong #



