FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P29000061295 05-02-2006 90423 001 ***150.00
1. Entity Name
RICHARD J. POMELLA D.C.,P.A.
Principal Place of Business Mafing Address Juuuee o
7045 WEST BROWARD BLVD 7045 WEST BROWARD BLVD
PLANTATION, FL 33317 PLANTATION, FL 33317
. S— A0 AT W
Suite, Apt. #. ec. Suite. Apl. #, etc. 03082006 Gho-P CR2E034 (11/05)
City & State H City & State 4, FEI Number ] Applied For
S 65-0932837 Not Applicable
Zip Country . ‘ zp Country 5. Certificate of Staius Desired ] Eese'gzlﬁf:‘:ﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Repistered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE . Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this.staternent for the purpese 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 o printed name of i'eqislerad agent and title If zpplicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Llection Campalgn F_mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE O change [T Acdition
NAME POMELLA, RICHARD J NAME
STREET ADDRESS | 2850 NE 35 STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33306 CiTY-ST-2P
TISLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P
TIRLE O pelete TIMLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TITLE O beleie TITLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-21P CITY-ST-2P
TTLE [ Dslete TrLE DOl change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this flling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental Jepo ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rupfee empoler quired by Chapier 607, Florida Statut¥7¢ th7wy name appears in Block 10 or Block 11 if
. ) \
O/l
SIGNATURE: ___/\ /
/e

changed, or on an attachment with anyaddress, wi
SIGNATURE AN| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7 oond ity



