2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600052 R ety of Stata™

JOSEPH A. SINGER, M.D., P.A. 02-22-2000 90026 002 ***150.00

Pringipal Place of Business Mailing Address

80t ARTHUR GODFREY ROD. 801 ARTHUR GODFREY RD .

#402 #402 5B

MIAMI BCH FL 33140 MIAMI BCH FLA 331403323 (15648

us us :

e SR RO R R
Suite, Apt. #, atc. Suite, Apt. #, elc. 00 NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 9 09 Appilied For _

5 4%47 Not Applicable:

Zip Country Zip Country 5. Certificate of Status Desired .| $8-75 ﬁ_\dditional
Fee Required
e 6._MName and Address of Current Registered Agent____ ____ . .1 —_ ___.___ 7. Name and Address of New Registered Agent. - .
Name
gli'.)h:GEl% dgg%,gnﬁﬂgERD Street Address (P.O. Box Number is Not Acceptable)
#402
MiIAMI BEACH FL 33140

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.

SIGNATURE
Signatura, typad or printed name of registered agent and ttie it applicable. . {NOTE: Registered Agent signature required when reinstaung) DATE
9. This .c.orporatign is eligible to satisfy its Intangible ” FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fulmg rgqu:rement and elecls to do 56. Af.{ter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Add.ed to FeZ;s
(See criteria cn back) O Make|Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e p {3 efete TiTLE [J Change (] Additiv
NAME SINGER, JOSEPH A (ASST) NAME
staeer AcoRESS [ 1000 W ISLAND BLVD #1609 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-7IP
TITLE ’ [ Delete TITLE ] Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTYvST-liPA N CITY-S8T-2IP
TITLE [ Deete me T O charge ~ {J Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
OnyY-5T-aF CITY-87-2iIP
TMLE [ Detete TILE [ change [ Additi
NAME NAME
STREET AGDRESS STREET AGORESS
CiTY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
e 7 Dotete e (J Change (] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not

| lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the informatior
indlcated on this report d Sypplemental repg ue and accurat

nd that my signature shall have the same legal effect as if made under oath; that { am an officer or directc
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Ja‘f/iﬁ-s;hﬁ H- @4 Z—/f—,{m(;o‘i’) 47‘2 _;;7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phona #




