- ¥
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 02,2006 08:00 AN
DOCUMENT # K77674 z Secretary of State

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

Princlpal Place of Business y Mailing Address

2957 NW 49 AVE 2957 NW 49 AVE

SUITE 208 SUITE 208

LAUDERDALE LKS, FL 33313 LAUDERDALE LKS, FL 33313

AR A O

01162008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR TR FopiedFor

65-0119170 Not Applicakle
- . . $8.75 Aaditional
5, Certificate of Status Desired O  Fee Roquired

8. Name and Address of Current Registered Agent

SINGER, DOUGLAS H. MD

2051 N.W. 49TH AVE. DO NOT WRITE
SUITE 208

LAUDERDALE | AKES, FL 33313 IN THIS SPACE

8. The above named entity submits this staterment for the pﬁrpose of changing its registered office or registered agent, or bath, in the Stale of Florida. [ am familiar with, and accépt
{he obligations of registered agent. .

SIGNATURE - e o oo - .
Signature. typed or primed nama of ragistered agent and Lle f applicabie (NOTE Regstersd Agent signalure raquired when reinslating) DATE
2. Election Campaign Financing $5.00 MayBe
FILE NOW!!! FEE IS $150.00 uil Y
After May 1, 2006 Fee will ba $550.00 Trust Fund Centribution. O  Addedio Fees
10. OFFICERS AND DIFECTORS [
TINE D
NAME SINGER, DOUGLAS H.

STREETADDRESS | 6040 N.W. 101 TERRACE
CITY-ST-2P PARKLAND, FL 13307

TITLE

NAME NNNES AT

SRR APCRESS A THATE AODI2-RE 180,00
CiTY-87-21P

TITEE

NAME

e - DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptler 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha racaiver or trustee g d 10 execute this report as required by Chapier 607, Flarida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment wi dd all other lika empowered.,

SIGNATURE: /. Douglas H. Singer, M.D. J%&{ YU

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR. Oaytire Prone #




