2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P04000138667

1. Entity Name

Secretary of State

(03-10-2008 90076 031 ***150.00

SOLOMAN R. SINGH, M.D., P.A.

Mailing Address

POST GFFICE BOX 1617 .

Principal Place of Business

6340 FORT KING ROAD
ZEPHYRHILLS, FL 33542

10 1

02202008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Appiod For
20-1726806 Not Applicable
5. Cerlificate of Status Desired [ Engq Addibanal
6. Namoand A of Current Registerod Agent . —_ e e e .

MURPHY, DAVID J ESQ.
14217 THIRD STREET
DADE CITY, FL 33523-3828

DO NOT WRITE
IN THIS SPACE

| SIGNATURE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

Sipnature, fyped or pririad name of regestored agent and ttle i epplicable. (NOTE: Regestered Agent sgnahure reguired when rensteng) DATE

FILE NOWI! FEE IS $150.00 $. Eleclion Campaign Financing $5.00 may Be
After Bay 1, 2008 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10. OFFICERS AND DIRECTORS i
TmE D
NAME SINGH, SOLOMAN R
STREETADDRESS | 6340 FORT KING ROAD
CTY-ST-2P ZEPHYRHILLS, FL 33542
TME
NAME
STREET ADDRESS
CITY-5T1-2P
TE !
HAME

i ' T DO'NOT WRITE™ = ~

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
CITY-5T-2P.

12. | hereby cerlify that the information supplied with this filing does nol gualily for the exemplions centained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee gmpowered to execute this leporl as requirec by Chapter 607, Florida Statutes: ard that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an, ith all ather like empowered \ \
Dete

SIGNATURE: Soloman R. Singh, M.D.

SIGNATURE AND TWPED GR PRENTED NAME OF BIGNING OFFICER OR DIRECTOR

(813)782-6116

Daytrme Phove #




