2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 600052

1. Entity Name

JOSEPH A. SINGER, M.D., P.A.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90058 008 ***150.00

Principal Place of Business
801 ARTHUR GODFREY RD.
402

#40 .
MéAM] BEACH FL 33140
U L

Mailing Address

ggézARTHUR GODFREY RD.
MéAMI BEACH FL 33140
u

T

2. Principal Place of Business 3. Mailing Address

mm

|

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-0240647 Not Applicable
Zp Country ap Country 5. Cenificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

SINGER, JOSEPH A M.D.
801 ARTHUR GODFREY RD.
,‘5&402

— !‘ JAMI BEACH FL 33140

Rd
r

—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of pratied name of registereg agent and title if appheable.

(NOTE: Registered Agenl signalure reguired when reinstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete THLE i ®ichange [ Addition
NAME SINGER, JOSEPH A (ASST) NAME PHEJ / d éen 7"

STREET ADGRESS | 1000 W ISLAND BLVD #1609 STREETADGRESS | —

CITY-ST-2IP N. MIAMI BEACH FL. CITY-ST-2P

TITLE O Delete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-7iP

TINLE 71 Delete TILE [IChange [ Addilion
NAME R L o ] MME o B

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OrTY-5T-21P

TITLE 3 Detete TITLE I change [T Additlon
NAME NAME

STREET ADDRESS § STREET A0DAESS "
CITY-ST-2IF CITY-ST- 2P

TTLE 3 delete TILE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

THLE {7 Detete TILE ) [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP A CITY-ST-2IP

12, | hereby certify that the information supplied with this filing gogs not qualify far the exemplien stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
turate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

er like empowered.

ndicated on this report or supplemantal report is true and
of the corporation or the receiver gr trustee gmpowered t

changed, or on an a%ﬂ d,
SIGNATURE:

-l

/ }‘NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Joseph A. Singer, 10, 02-05-0y G&) 672-9770

Date Daytime Phane #




