2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  K77674 Mar 03, 2002 8:00 am
1. Entty Namme | Secretary of State
DOUGLAS H. SINGER, M.D., PA. 03-03-2002 90120 031 ***150.00
Principal Place of Business Malling Address
2951 NW 49 AVE 2951 NW 49 AVE
SUITE 208 SUITE 208
LAUDERDALE LKS FL 33313 LAUDERDALE LKS FL 33313 ‘ l “” l’l ”‘ III” m" Im
2. Principal Place of Business 3. Mailing Address ||II|I|]| I” lll'“lm “m t"“ I'I ” , “ " l ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ‘Cﬂ?&‘&mcw 4, FEI Number Applied For
L 650119170 ot Applicatis
= Zi TTr———— u RO
2 Country ® Country 5. Certificate of Status Desied [ 98:7 O-Additional ___
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4
SlNGER, DOUGLAS H. MD Street Address {P.Q. Box Number is Not Acceptable)
2951 NW. 49TH AVE.
SUITE 208
LAUDERDALE LAKES FL 33313 City FL | #ZpCode
8. The above named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of ragistered agent and title if applicable. (NGTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ! I .
Tax filing requirementand elecis to doso. ~- = e gfterMay 172002 Fee wil be $650.00 ==~ ~1o"gleqmﬁ—q@@’g.”_f'_”ancmg $5.00 May Bs _
= - rust Fund Contribution. Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [Jchange  [J Addition
NAME SINGER, DOUGLAS H. NAME N
STREET ADDRESS | 6040 N.W. 10t TERRACE STREET ADDRESS
ciry-st-2F | PARKLAND FL 13307 CITY-5T1-2IP
U N ' O Delets TImE [JcChange [T Addilion
NAME~ - " - NAME
STREET ADDRESS.| .. ; STREET ADDRESS
CITY‘-ST—IIF B o - . CITY-58T-2IP
e [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete THLE " [JChange (] Addition
NAME N . ‘
STREET ADDRESS ) ST STREET ADDRESS
COy-sT-2p ~ 3 - T cITY-31-2IP
TITLE O pelete TITLE [ Change [ Addition
KAME NAME , .
STREET ADDRESS STREET ADDRESS : ‘ :
CITY-ST-2IP CITY-ST-2P o ,, g
TITLE RE S O oelets = < TLE [] Change [ Adaition
NAME > © - T NAME
STREET ADDRESS '-113 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or sup o
of the corporatlon or the regersal

ental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T A

" SIGNATURE AND TYPED GOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

[XARTNET

nv

CR2E034 (9/01)



