2007 FOR PROFIT CORPORATION
ANNUAL REPORY’

FILED
Feb 19, 2007 08:00 A

DOCUMENT # PO0000060081

1. Enity Name
MOTIRAM K. SINGH, D.M.D., P.A.

Secretary of State

Mailing Address

1781 E.BROADWAY
QVIEDQ, FL 32765

Principal Place of Business

1781 £ BROADWAY
OVIEDO, FL 32765
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8. Nama and Address of Current Ruglstnred Agent

SINGH, MOTIRAM K
17681 E BROADWAY
OVIEDOQ, FL. 32765
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8. The above named enlity submils this statement lor the purpose of changing ils registerad office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of ragistered agent.

L]
SIGNATURE

Signature, fyped of pnnted name of regisierad ageni and tilis f applicaole.

[NQTE: Registared Agant sigralure requiced when ranstaing)

DATE

FILE NOWIl! FEE IS 5150.06

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9." Election Campaign Financing

10, CFFICERS AND DIRECTCORS

PST

SINGH, MOTIRAM K
1781 E BROADWAY
OVIEDO, FL 32785

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-51-2IP

IMLE

NAME

STREET ADDRESS
CITY-ST.21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certit
indicated on {|

that the information supplied with this filin
s report or supplemental report igtrus an

h d

add

changed. or ¢n an attach with rasgf with all cther ke empowerad.

SIGNATURE:

does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same lagal effact as if made under oath; that | am an eificer or diractor
of the corporation or the rpcdiver or lrustee emgbwered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

MeTigan. K. SingH

SIGNATURE ANG TYRED OR PRINTED NAME OF 8:GNING OFFICER OR DIRECTOR

- 00
Date Dar L]




