| | l
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 79 ©000 70787

1. Entity Name

MARC JosePH Pomaro PSY.0, fw

L//

Principal Plage of Business

EloAE /L oT
FTLaudbeapAte Fc
23308 UL

Malling Address
o NE /L QT
FTLRUOELDAE L
33308 w(

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, elc,

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91556 028 ***150.00

U0s53%23

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEINumber ~ Appiled For
X 0%¢L9LyS Not Applicable
Zip Country Zip Country - . $8.75 additiona)
. 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) . . Name

SP\ECEC 4 wThEAa P A

Street Address (P.0. Box Mumber is Not Acceplabla)

Y2 BLmelid Bue

CoPAL CABLES FL 33/3Y

City FL Zip Code
'B., The above named entity submit this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. .
*SIGNATURE AT }
I' T 7T Signaiure, typed o primted name of regisiaret agent and title it appicabie, (NOTE: Reglstered Agent signature required wher relnstatiog) DATE '
g B . . :
;: . I . o . N ’ T : erhu’." T .j‘yism“ 3
!L 9.This corporation is eligible to satisfy its intangible il i‘;‘q V! EE le,§1§ ﬁ{;ﬁ 10. Elgction Campaign Financing 1 /$5:00 May Bo. |/
¢, g2 fling reEent and eleots 1o 6o so. iAter MAY 172001 FeC.wi ;;%} * 7 Trust Fiind Contribution” =[]~ Added to Fees -~ |
{See criteria on back) . 3 by ~W§I€é§6ﬁéﬁ“iﬁa’§mﬁlé. 1 il ;
e e T Lol s el dagotel o re A S N ;
LA OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 H
e P T [T Delete TITLE {Jchange [T Addition
seriones [ LS T Zoman o e s i -
‘Sﬂ\‘ 5 o g“’ AE l VY 3 J/ CITy-sT-21IP
WS | T LAnDE ZOME Fu 3330 ST
TITLE 3 Detete TITLE [J Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CTY-sT-2P
MLE - 7 Dekete TITLE - [J.Changn -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27F
TITLE [ Delete TINLE [Jchange [ Addition
NAME NAME T C
STREET ADDRESS STREET ADDRESS
CITv-sT-2IP cy-sr-zp ©
e '[___] Change  [] Additicn IR
e hae T Wil T o
STREET ADDAESS . STREETAODRESS | = = .- S - S e
orY-stze L} T Lo omv-srze | Sk N ey e e
ST I B JMe LT e e O ohange; ¢ [ Addition
Mame e - NAME - .. TR B e - e e e e ot
STREET ADDRESS | - "% STREEY ADDRESS | -+ i 2 L i
CIFY-ST- 2P CITY-ST-2P T '

13. | heroby certify that the infarmation suppliad with thig {ilinc? does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
uvired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trua an Y
of the corporation or the receiver or trustee emnpowered to axecuts thig report as

req
changed, or on an attachment with an address, with a!l other like empowerad.

o/ s -390 4542

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-
SIGNATURE: )~

. Pate Daytime Phone £

”Ai

§

CR2E034 (10/00)

1



