pon ]

FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM |

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000138667
1. Entity Name
SOLCMAN R. SINGH, M.D., P.A.
Frincipal Place of Business Mailkng Address
6340 FORT KING ROAD POST OFFICE BOX 1617
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33539-1617
o A - SR 03222007  No Chg-P CR2ED34 (11/05)
Do NOT WRITE IN THIS SPACE ) ‘| 4. FEI Number Applied For
L . N . : : 20-1726806 Not Applicable
N ' ) ' 5. Certificate of Status Desired O ?g'ggql?g:;"mal

6. Name and Address of Current Registered Agent

HRPHY,DAYD 50 DO NOT WRITE
DADE CITY, FL 33523-3828 B . IN THIS SPACE |

8. The above namead antity submits thig statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prted nama of registerad agent and title f spphicable. {NOTE: Regrstered Agent signaturs raquired when ranstating} DATE
. oL RIS NI
FILE NOWI! FEE IS $150.00 + 8. Eleclion Campaign Financing $5.00 may Bo TG A7 -

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. 1 Adced to Fees ESTak iV
10. CFFICERS AND DIRECTORS |
TILE D
NAME SINGH, SOLOMAN R

STREETADDRESS | B340 FORT KING ROAD
Cily-ST-7IP ZEPHYRHILLS, FL 33542

TILE

NAME

STREET ADDRESS
CITY-81-21P

TILE
NAME

o DO NOT WRITE

STREET ADDRESS
GITY-ST-2P

e "IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTy-81-2P

Tie

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicaled on This report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Black 10 or Block 11 1f
changed, or on an altachment with an with all other like empowerad.

Soloman R. Singh — ?Jvl\'\ (813)782-6116

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daymme Phane #

SIGNATURE: _~_




