2007 FOR PROFIT CORPORATION .
ANNUAL REFORT

DOCUMENT #K77674

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

Principal Place of Business

2957 NW 49 AVE
SUITE 208
LAUDERDALE LKS, FL 33313

Mailing Address
28951 NW 49 AVE

SUITE 208
LAUDERDALE LKS, FL 33313

FILED
Apr 27,2007 08:00 A
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SINGER, DOUGLAS H. MD

2951 N.W. 49TH AVE.

SUITE 208

LAUDERDALE LAKES, FL 33313
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