2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000103628

1. Entity Name.

BALDEV SINGH, M.D., P.A.

0SOCT I8 P
Principal Place of Business Mailing Address SEURLA I J
2307 N UNIVERSITY DR SUITE 204 2301 N UNIVERSITY DR SUITE 204 TALLAHASSEE.

PEMBROKEPINES, FL 33024

PEMBROKEPINES, FL 33024

Ogg\xu&-\

FILED

HI2: 06

i STATE
FLORIDA-

A A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 03042005 Chg-P CR2EG34 (10V03)
City & State City & State 4. FE) Number Applied For
2o o7&/ Not Applicable
dp Country Zip Country i ; $8.75 additional
§. Cerlilicate of Stalus Desired O Foo Required
6. Name and Address of Current Reglsteted Agent 7. Name and Address of New Registered Agent
Name L - . -

SINGH BALDEV o
2301 N UNIVERSITY DR SUITE 204
PEMBROKEPINES, FL 33024

Strest Addtess (P.0. Box Numbar is Not Acceptabla)

City

FL

I’zm Code

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
typad o Prnted namo of rags dl aGont and tte f (NOTE: Ragigterad Agont sgnahso regquarad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TE [ Change Addition
MAME SINGH, BALDEV MD HAME
STREET ADORESS | 2750 MEADOWOOD DR STREET ADDRESS
ciy-S1-2° WESTON, FL 33332 Cry-51-0p Z[ 05 C)O}Z.S) 0 ,’S 0
TnE 7 Delete g v M O Changs ] Addition
NAME . HAME
STHEET ANDRESS STREET ADDRESS.
oY-ST-2p ohTY-51. 10
me 3 pelete TLE DO change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CY-51-29 CAY-SF-2¢ j /] L~
A, D) Delete _ne k O changs ] Addition
NAME NAME
STREET ADIFESS STREET ADDRESS
CIY-ST-3P CiTY-51- 2P /')
Tms £ Detete e (/%j Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP oirY-s1-ze
TITLE 0 Delete TIME [ Change  £3 Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
eny-s1-2p CTY-S1. 2P

12. t hereby certity thal the information supptied with this filin

ol to

__’”

SIGNATURE:

gnd accurale and thal my signature shall have the same lsgal 8
or like ef

does not qualify for the exemption stated in Seclion 119.07}3)6), Florida Statutes. | further certi
v ! fecl as it made under oath; that | am an officer or direclor
expcute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

0.3//7 /of 954944 -3o°l

powered

LY Sjo4H

ty that the information

OR PRINTED NANE

SIGMING OFFICER OR DIRECTOR

[ ot

Dayterna Phana #




-

Certified Public Acountant

October 10, 2005

Florida Department of State
Division of Corporation
P O Box 6327
-~~~ " Tallahassee;FL 32314 — ~—— -~~~ ——- — T — 7"~ =7 *

Attn: Ms. Michelle Milligan
Re: Baldev Singh M.D., P.A_, # P04000103628 Annual Report 2005
As per our conversation this afternoon, please find enclosed herewith copy of Annual

Report and Department of State Letter Dated March 28, 2005. Please note that this was

mailed to you on April 22, 2005. We also state that no further notices were received by
us.

We request you complete your information based on above and reinstate the corporation
without any penalties.

Sincersl

,4/ Socot-— <2

en Vakharia CPA

Encl.

VAKAHARIA,CPA,P.A. Member of:
AICPA + FICPA

7797 Notrh University Drive * Suite 205 * Tamarac Fl. 33321 » Tel (954) 597-9696 * Fax (954) 597- 9697



