2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #G55912 =~ Jan 12,2007 08:00 AM
Secretary of State

1. Entity Name
C.B. SINGH M.D. P.A.

Principal Place ol Business Maliling Address

2620 NORTH ANDREWS AVE 2620 NORTH ANDREWS AVE

STE 100 STE 100 .
FORT LAUDERDALE, FL. 33311 US FORT LAUDERDALE, FL 33311 US

IR

01092007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE R Fopled For
59-2322756 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

ggg?:g EOTH COURT DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
thea obligations of ragistered agent.

SIGNATURE

Signature, typed ar prated nama of ragistersd agent and btie f appicania. (NOTE: Ragittared Agant signature required when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE "IPD
NAME SINGH,C B

STREETADDRESS | 3061 N.E. 40TH COURT
CITY-51-2IP FORT LAUBDERDALE, FL 33308

TMLE

NAME L3a000594433

STREET ADDRESS 01/12/07-30039-011 150,00
CITY-5T-2P

TMLE

NANE

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr-zip

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-ZIF

12. | heraby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that ! am an officer or director
of the carparation or tha receiver or truslee empowered to exacuie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an anachm?lh dress, witb-all other like empowered.

SIGNATURE: C° \ ""C“"M%/Lg'ﬁ""ﬂ["”ﬁ‘/ff' ///0/07

BIGNATURE AND TYPED Ot PRINTED NAME OF BIGNING OFRICER OR DIRECTOR Daytime Phona #




