i

2006/FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P04000138667

1. Entity Name
SOLOMANR. S!NGH M.D., P.A,

Mailing Address

POST QFFICE BOX 1617
ZEPHYRHILLS, FL 33539-1617

Psincipal Place of Euslness

6340 FORT KING ROAD
ZEPHYRHILLS, FL 33542

FILED

Jan 31,2006 08:00 AV

Secretary of State

(A

""" 012320068  No Chg-P CR2E034 (11/05)
DO NOT WRiTE lN TH'S SPACE 4. FEI Number Applied For
20-17268086 Mot Applicable

0 $8.75 additionat

5. Cerlificate of Siatus Desired
Feo Requ:red

8. Name and Address of Current Regili.ered Agent

i
MURPHY, DAVID J ESQ,
14217 THIRD STREET
DADE CITY, FL 3?523-3828

DO NOT WRITE
‘IN THIS SPACE |

!

8. The abave named enlily submits this statement for the puspose of changing its reglsiered office or reglstered agent, of bulh in lhe State of Florida. | am Familiar with, and accept
the chiigations of regisiered agent. . . o .
! . o . e waaTy ol . . Fouty PR

SET -

SIGNATURE

Sgnature, typed of prated name of registered agent and tHe f appicable. {MOTE: Repstered Agent signature requited when la.nslmm) DATE
FILE NOWIIl FEE IS $150.00 8. Electlon Campaign Financing $5-00 May Be
Trust Fund Caontribution, Added to Fees

After May 1, 2006 Feo will be $550.00

10.

! QFFICERS AND DIRECTORS

TiiLE

NAME

STRELT ADDRESS
CIrY-§T-29

D

SINGH, SOLOMAN R
6340 FORT KING ROAD
ZEPHYRHILLS, FL 33542

e
HAME

!

HRGANH090es o
i ﬁ?f;‘f ~~8f1[}83f13}13 ISD f}ii :

i
STREET AQ0RESS

ory-S3-2P

HILE

MARE
STREETADDRESS
CTY-ST-2P

DO NOT WRITE

i ‘
RAME |
STREET ABBRESS
CITY-$T-2P

~IN THlS SPACE

e
RAME
STREET ADDRESS
Crry-sT-2p !

TTLE N o G
NAME ' ' e
STREEY ADBRESS ‘
CITY-§T-ZP '

12. | hereby cerlity hat the Information supplied with this filing does not qualify for the exemptions contained in Chapter 1 19, Florida Statutes. | funher cerlity that the information
indicateq on [his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapler 607, Fiotida Statutes; and that Y name appears in Block 10 or Biock 11 1f
changed, of on an !attachment with an all other like empowered.

SiGNATURE - Soloman R. Singh 1/7/7/ b

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

(813)782-6116

Daylme Phone #




