2004 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) - FILED .

DOCUMENT # P98000065635 Feb 26,2004 08:00 AM
1. Enlity Nameg
retary of State
ARUN K, SINGH, M.D., P.A. Sec eta y
Principal Place of Business Mailing Addreas e
7484 SW 680TH AVENUE 2263 LAUREL RUN DRIVE
QOCALA FL 34478 CCALA FL 34478
T s IR RN LR
Suite, Apt. #, etc Suite, Apt #, atc MOORE CR2E034 (11/03)
City & State City & State 4. Fel Number ) Applied For |
59-3524271 Not Applicable
ap Country ap Country 5. Cerfificate of Status Desired 0 gi'gesqtﬁfed;ﬁ"”a'
€. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent T
Name
gé%ghﬁg%ﬁ E(U%DDRIVE Sireet Addrass (P.0, Box Number is Not Acceptable) =
OCALA FL 34476 —
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE. R e S
Signature, typed or printed name of reg:sternd agant and a f applicable. (NOTE. Regrstered Agent signaturg required when roinstating) DATE
e X N T
FILE NOw!!! FEE i_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .. . . . Trust Fund Contripution. (] Added to Fees
Make Check Payabie fo Florida Department of State -
10. QOFFICERS AND DIRECTORS T i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS ™ Ceete TRLE [T Change [ Addition
NAME SINGH, ARUN K M.D. NAME -
STAEET ADDRESS | 2263 LAUREL RUN DRIVE STREET ADBRESS HOOWE0ERENT
cr-sTZP [OCALA FL 34476 CITY-51- 2P ) 02/26/04~-80022-012 150,08
L3k L3 Detele TmE [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP )
TME [ pelete TITLE [T} Change [ Addition
NAME HamMe
STREET ADDRESS STREET AGDRESS
CITY-51-21P o CiTY-ST-2IP o
TTLE O pelete TTLE [T Change [ Additien
NAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE ] Detete TITLE [ Change  T_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZP
TME O Delete TITLE O change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-§F-ZIP /"‘\ R " CITY-S1-21P B e

Ges not qualify for the exemption stated in Section 119.07¢3){1, Florida Statutes. | further certify that the informatien
accurate and that my signature shall have the same legal effect as if made under oath, that | am ar officer or director
execlde this report as required by Chapter 807, Flogida Statutesyand that my name appears in Block 10 or Block 11 if

ke empawerad,
20N g 9539z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Date Daylime Phone 4

12. | hereby certify that thg'informati
indicated on this repoft or suppi
ot the corporaton or the receve
changed, or on an attdchment

SIGNATURE:




