2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # K77674

1. Entity Name

DOUGLAS H. SINGER, M.D., P.A.

1
!
i
|

!
|
i

i

Principal Place of Business

2951 NW 49 AVE
SUITE 208
CRAWFORDVILLE FL 33313

Mailing Acdress

]
2951 NW 49 AVE
SUIE 208
CRAWFORDVILLE FL 333131608

2, Principal Place of Business

3. Maili‘ng Address

Suite, Apt. #, efc.

Suile’i, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90112 046 ***150.00

JUuvadilivg

(T T

DO NOT WRITE IN THIS SPACE

ML

City & State

LAUDERDALE LAKES,FL

City & State

LAUDERDALE LAKES, FL

Applied For
Not Applicable

4. FElI Numper

650119170

ig 31 3 Counrry 3Z§)B’ ].3 Country 5. Certificate of Status Desired ! Eg'zesqlﬁ?:(;“o"m
!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . et | NAE e ——
%ﬁ?ﬁwogg%ﬁw MD I. Street Address (P.O. Box Number is Not Acceptable)
SUITE 208 }
LAUDERDALE LAKES FL 33313 | o FL [0

8. The ahove named entity submits this statement for the purpbse of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

1

!

Signature, typed or printed name of registered agent and title 1f apn:licahla

(NCTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILIE NOW!! FEE IS §150.00
Atter MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .

TITLE D ' O pelete TILE [l change [ Adction | =

NAME SINGER, DOUGLAS H. * NAME -

STREET ADDRESS | G040 N.W. 101 TERRACE . STREET ADDRESS 2

CITY-ST-2IP PARKLAND FL 13307 CiTY-ST-7IP )

T [ Dokte TILE (] Chenge [ Addiion |

NAME NAME

STREEY ADDRESS STREET AGDRESS

CITY-5T-2P GITY-ST-2P

TILE 1 Defete TLE [ change [ Addition
 MAME _-4-'; - NAME I - —

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ; CIvY-ST-21P

TILE " O Delete TITLE O change [ Additicn

NAME NAME

STREET ACDRESS : STREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

e i Orekee TILE [ Change [ Addition

NAME . \ NAME

STREET ADDRESS STREET ADDRESS

OIY-ST-20P l CITY-ST-21P

fine D O retete e [ Change (] Addition

NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP } CITY - ST-2IP

13. [ heraby certify that the information supplied

indicated on this report or supplemental reporl)g'trye and accurate

Ca

of the corporation or the receiver or trustee epfpweredfio execute

changed, or on an attachment with an adgs€es

SIGNATURE: .~ _

\REAQD
Dotip 4 HS

is fiing does not

is report &5 required by Chapter 807,
powered.

wality for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statytes; and that my name appears in Block 11 or Block 12 if

?é y  GY G (See

Pt

Date Daytime Phone #




