2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # 600052 Feb 28, 2001 8:00 am
1. EntlyName Secretary of State
] JOSEPH A. SINGER, MD’ P.A. 02-28-2001 90063 028 ***150.00
Principal Place of Business Mailing Address
801 ARTHUR GODFREY RD. B(1 ARTHUR GODFREY RD.
#402 #402 LUU LMoo
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.094%47 Applied For
Not Applicable
Zi Count Zi nt -
® ountry » Country 5. Certificate of Status Desired [3 $8'75 A_ddwtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SINGER, JOSEPH A M.D.
Street Address (P.C. Box Number is Not Acceplable
801 ARTHUR GODFREY RD. ( plabie)
#402
MIAMI BEACH FL 33140
City FL Zip Cods
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registared agent and title i applicable, [NOTE: Registercd Agent signature required when reinsiating) DATE
i ion is eligi sy i i 1t
9. 'Tl'hlsft_:!,orposlu?n is ehtg:t:g .lac‘:eiatmstfyc\‘ts Isnotangwble A FILE ;\l?\a;! ...1 FFEE IS-||$; 50;}500 o0 10, Election Campaign Financing $5.00 May Bo
a zmlg r, quirement & slode fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P 7 Delete e [ Change [ Adtition
NAME SINGER, JOSEPH A (ASST) NAME
sTreeT apoiess | 1000 W ISLAND BLVD #1609 STREET ADDRESS
GITY-ST-2IP N. MIAMI BEACH FL GITY-5T-21P
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TTLE [ pelete TITLE M change [ Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-s1-2IP
T [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T1LE [ Delete TILE [ Change [} Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7ip ﬂ CITY-ST-21P
13. | hereby certify that the information SUpD igd with this filingfdges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repol al rgport is true and/dccurate 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 11 Yeceiver Ar trustel empowered 3¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac Otner like empowerad.
SIGNATURE JOJQ};:AH SJ’}J,:/ HD. 2-22-00 (3ar) £72-9790
B /smumune AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytiae Pone #
e

CR2E034 (10/00}



