2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 08:00 AT

DOCUMENT # P00000075274

1. Entity Name
MANREET K. SINGH, D.M.D., P.A.

Secretary of State

Principal Place of Business

600 5 DIXIE HIGHWAY
SUITE 100
BOCA RATON, FL 33432

Mailing Addrass

600 S DIXIE HIGHWAY
SUITE 100
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

A0 A

01212008 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
65-1037447 Not Applicable

5. Cariificate of Status Desirad )] $8.75 additional

Fee Required

6. Name and Address of Current Ragistered Agent

SINGH, MANREET

B00 S DIXIE HIGHWAY
SUITE 100

BOCA RATON, FL 33432

\

DO NOT WRITE
"IN THIS SPACE

8, The abovs named sntity submits this statement for the purpose of changing its registerad aoffice or registered agent, or both. in the State of Florida. | am familiar with, and accept

he obligations of registerad agant

SIGNATURE

Signature, typad or pantga name of registerea agent and lile if apphcabla

{NOTE Regsigrad Agen! kignatura raguired when remnstatng) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution,

$5.00 May Bo LN 2 E8ES

L2726 /08-80018-015 150,00

10. OFFICERS AND DIRECTORS

[

TTLE D .
NAME SINGH, MANREET K
STREET ADDRESS | B00 S DIXIE HWY #100
CUY-SI-21P BOCA RATON, FL 33432

TILE

NAME

STREET ADDRESS
Cy-Sr-2F

TILE

NAME

STREET ADDRESS
Ciy-s1-2ip

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TILE

HAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry. sT-2(P

DO NOT WRITE
IN THIS SPACE

12, 1 horeby certify that the information supplied with this lilinc? does nat qualily for the axemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
[ accurate and that my signalura shall hava the same legal effect as if macte under oath; that | am an officer or direclor
of the corporation or 1he receiver or trusige empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemantal report is true an

changed, or on an atlachmert with an address, with all other like empowered.

X _1f23/0¢

sigNaTURE: X oy (..
I SIGNATURE AND TY}ED‘D“ PRINTED OF 3IGNING OFFICER OR DIRECTOR

Deta Daytima Phons #




