2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000065623 /

FILED
y Sgp 16,2002 8:00 am
/ ecretary of State

09-16-2002 90137 001 ***550.00
09-16-2002 90137 002 ****%8 75

1. Entity Name
YUVRAJ SINGH, M.D,, P.A,

Mailing Address
9899 PALMASHETA-WAY-
~BOGA-RATON-F-33420—

Principal Piace of Business
~ 9099 PALMA-VISTA-WAY-
[ BOGA-RATON-H—33420-

LT

DO NOT WRITE IN THIS SPACE

3. Mailing Address
WO Mane Gsvcaursd

Sl&?,‘Ast. #, elc. (-\ao -

jincipal Place of Business

2. P
(O\{ q:s\'\r\.q.\:? Cirde

Suite, Apt. #, etc.

Dor -0

b

e

{NOTE: Registersd Agent signature required when reinstating)

DATE

ity & State, @ty & Stat —_— 4. FEI Nymby Applied For
\f tro Reac U eA—y %‘6\.{"6:( T\ ands E\ ﬁs — \ 4 20901\ Not Applicable
2P e | Country.. 2 e - — Country .. . s e o R ‘$8.’757Addilional
&C\G-l % '{’\S {?,_ ‘j’g \S‘* Nk 5. Certificate of Status Desirec Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Name L \_ \ : .
SINGH-YURAJ-M-D- \ O\De_( i A g \\.\i rs
Street Adgdress (P.OyBox Number is Ng| ccepmﬂk}
5899-PALMA-VISTAWAY. NEEFOR R el e
BEA-RATON-FL-33428-
B ;. ~ P\‘\'\ F\oo r~
City ip Code
~ Roe Wutonr Tdanss FL [ 280y
8. The abovg named gntity su (s staternent for the purpese of changing its registered office or regidtered agent, or both, in the State of Florida. | am familiar with, and accept
the cpligatigns of fegistered
b VAo O\ 2097
SIGN"]'FUF?E “ \ \\\ ©

Signalgg, fwted or printec nams of ragisiared agent and titls i applicabla.

9, This carparation is eligible to salisfy ils Intangible

FILE NOWIN FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added o Fees

Tax filing requirement and elects to do so.
G

(See criteria on back) Make Check Payable to Department of State |

CR2E034 (4/02)

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TOQ OFFICERS AND, DIFBETQRS IN 11
TILE D 7 Delete TIME
NAME SINGH, YUVRAJ M.D. NAME
STREET AGDRESS STREET ADDRESS
crv-srze | AOMMEESTOWN-PA-1036— oY CITY-ST-2IP
TITLE O pefete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LAY, 0“\:3
L CTY-5T=ZP ~~ |, o gyl | g TIT Ll L e - Smaege ol O[Ty ST P - - E—-
TITLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pefete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21p
TITLE 7] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1

changed, or on an attachment with an addresgwith a| i wered.
SIGNATURE: __S HG‘%M&; R F’Z@Uﬂ RED {?/ﬁf/ﬂ 772-299-0787

EIAMATI IDE e A L T Tl T e e —————




