2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2008 08:00 /

DOCUMENT #K77674

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

Secretary of State

Mailing Adgrass

2957 NW 49 AVE
SUITE 208
LAUDERDALE LKS, FL 33313

Principal Place of Business

2951 NW 43 AVE
SUITE 208
LAUDERDALE LKS, FL 33313
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8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura. typed or prnted name of regrstored agent ard Ltle Il apphcable

(NOTE Aeqistered Agen| signature required whan ransilapng)

DATE

9. Efection Campaign Financing

FILE Nows FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5-00 ay 8o 00000361 143 K

10.

OFFICERS AND DIRECTORS

1 04/02/08-30083-015 150.00 |
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NAME

STREET ADORESS
CITY-ST-2P

D
SINGER, DOUGLAS H,
6040 N.W. 101 TERRACE

PARKLAND, FL 13307
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12, | hereby certily thal the information supplied with this filin

of the corporation or tha receiver or Liusiee empower
changad. or on an attachmenl with an address, wittyall other like empowered.

‘SIGNATURE: // /

3 doas not quality tor the exempuons contained in Chapter 119, Florida Statutes. | furthar certfy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as f made under oath; that 1 am an officar or
o exacuts this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or

ﬁouglas H.
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OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #




