2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # 600052
1. Entity Name

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

Secretary of State

01-27-2003 90333 003 ***150.00

Principal Place of Business
801 ARTHUR GODFREY RD.

Mailing Address

801 ARTHUR GODFREY RD.

#402 #402
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us

-

2. Principal Place of Business 3. Maiiing Address

IIIIIIIIIHIIIINIIlNIIlIH\HIUIII’IHMﬂWIlll\lllll\ll'lmlll!

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

[ CHECK HERE IF MAKING CHANGES

MIAMI BEACH FL 33140

City & State City & State 4, FEI Number 9 09 Applied For
5 40647 Not Applicable
Zip Country 4P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i =l Namg = i T e T e —
SINGER, JOSEPH A M.D. Strest Add (PO’.‘.B Number i N.tA table)
reel ress (.U Box Number 1s Not AcCeplanile
. 801 ARTHUR GODFREY RD. R
#402

City

Zip Code

{FL

lhe obhgatpns of registered agent..

A

SIGNATLJRE

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. 1 am familiar with, and accept

Signature. typed or printed name of registered agent and title it applicable.

(NOTE: Rogistered Agent signalure required when rainstaling}

DATE

=+ FRIEE-NOWHT- FEE-IS-$150,00-=— <=3 . — -
_After May 1, 2003 Fee will be $550.00
Make Check Payab to Florlda Department of State .

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, -~ & % OFFICERS AND DIRECTORS 1.
:.ff“-E S P § ‘ [ Delets TITLE ' [ Change [ Addition
NAME" “SINGER, JOSEPH A (ASST) NAME
" STREET sboress:,J000 W ISLAND BLVD #1609 STREET ADDRESS
civ-st-ze -[N. MIAMI BEACH FL CTY-§T-7°
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP s CITY-ST- 2P
TLE Coelete. .- f-me - o |~ . . .« = me~.——[Z]-Changa~— [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7P CITY-ST-2IP
TITLE O pelete TITLE [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST- 7P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P P CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filing does not qu
indicated on this report or supplemental report is true and accurate an

changed, or on an attachrgény with an adg all other like empge

SIGNATURE:

ify
i

ered.

r the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
At my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the regefver or trustee empowered to execule thig rpfart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

LRED ‘OJwM anqm/’/ 0.

1-23-03 (Bo1) 6729790

/ SIGN}“UHE ANDTYPED OR PRINTED NAME OF SIGNI|

OFFICER OR DIRECTOR

Date ﬁaﬁime Phona #

CR2E034 (10/02)



