2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P99000061295 Secretary of State

1. Entity Name 01-09-2003 90097 046 ***150.00
RICHARD J. POMELLA D.C.,P.A.

Principal Place of Business Mailing Address
7045 WEST BROWARD BLVD 7045 WEST BROWARD BLVD
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address H""“I ”I |||‘| ’Im "m II”' m” "”I I“l] ”m ’II!I mll Im l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65'0932837 Not Applicable
Zip Couniry Zip Country 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
Name
- .
SPIEGEL & UTRERA’ PA Street Address (P.0O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES-FL-33134-- - -
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 familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signature, typed or printed narng of ragistered agent and tile if applicable (NOTE: Registered Agent signalura raguired when reinstating) DATE
mn
Aft:uiﬂE No‘g&(’)’s ';EE Iﬁ&?%gg 00 9. Election Campaign Financing $5.00 May Be
1 May 1, ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
. 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PSTD T O] Delete TILE X(:hange ] Addiian
NAME POMELLA, RICHARD J NAME
STREET ACDRESS | 6220 PETERS RQAD sweciooress | 2730 MNE §7 ST
GITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP Ft LAUDER DALE FL 3235%
TITLE T [ Delste TILE ' [ Change [T Addition
NAME ’ NAME
STREET ADDRESS CE STREET ADDRESS
CITY-ST-ZIP 0t CITY-ST-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME . ] NAME
STREETADDRESS. | __ STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] patete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TILE O Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N CITY-ST-2IP P

Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
e he same legal effect as if made under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information sugplied with this filing doessnot qualify
indicated on this report or supplesfentd report is true and accyfrale and that
of the corporation or the receivy i

changed, or on an attachmenywith a

[~& 2

Date Daytirna Phone #

SIGNATURE:

CR2E034 (10/02)




