FILED

2005 FOR PROFIT CORPORATION : Mar 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # K77674 - Secretary of State

1. Entity Name
DOUGLAS H. SINGER, M.D., P.A.

B T =+ SRR e
Frincipal Place of Business Maiting Address
2957 NW 49 AVE . 2957 NW 49 AVE
SUNE 208 SUITE 208

LAUDERDALE LKS, FL 33313 LAUDERDALE LKS, FL 33313

e IR R AR

02222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopia For

65-0119170 . Not Applicable
) ! $8.75 additional
5. Corificate of ls§azus Desired [} Fes Required

T e T

5. Name and Address of Current Registered Agant

SINGER, DOUGLAS H. MD DO NOT WRITE

2051 N.W. 49TH AVE. . -

EELIEE%ALE LAKES, FL 33313 IN THIS SPACE

oot ¥ 4 R -

8. The above named anlity submits this statement fer the purpese of chahbing its registered office of registared agent, or both, in the State of Flerida. | am familiar with, and accept -
tha obligations of registerad agent.

SIGNATURE e . ot . . .
Signature, fyped or adntet name of registared agent and titte if applicatle. {NQTE Reqislerag Agent signalure regured \.:.»hen reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fes will be $550.00 Trust Fund Contribaion, [0 . AddedicFees
10. ~ OFFICERS AND DIFECTORS T =
THE D
NAME SINGER, DOUGLAS H. U}}aaaagqggga
STREET ADDAESS | 6040 N.Y¥. 101 TERRACE 03/ 02/ 0580059~ {
omv-s1-zP | PARKIAND, FL 13307 : . o/5-G0063-013 150,09
TiE
NAME
STREEY ADDRESS
CITY.ST-2IP _ ~ . — S— ——
TITLE
NAME

ey | _ DO NOT WRITE

s T o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57. 2P

TIE
NAME

STREET ADDRESS
QITY-SI- 2P _ .

TITLE
RAME
STREET ADDRESS

CITY-ST- 2P . i e —
e oo - AN M o

12. 1 hereby cerify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07§3)(i), Flgrida Staiutes. | further ertify that the inlormation

indicated an this report or stupplemental rapert is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirg
of the corperation or the raceiver or trustee ampi red (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B@

changed, or on an attiachmant with an addres, I ather Tike empowared.

Déuglss H. Simger, M.D. 77 2{7’!%”

ED 9B PRINTED NAME QF SIGNING OFFICER OR CIRECTOR Date Dayime Phione #

SIGNATURE: _




