2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000155529

1. Entity Name

MELISSA 5. SINGER, M.D., P.A.

Principal Place of Business

651 OKEECHOBEE BLVD #803
WEST PALM BEACH, FL 33401

Mailing Addraess

651 OKEECHOBEE BLVD #803
WEST PALM BEACH, FL 33401

FILED
Jul 19, 2006 8:00 am
Secretary of State

07-19-2006 90005 023 ***150.00

40100028

AR G

2. Principal Place of Business 3. Mailing Address

12957 Palms West Drive 12957 Palms West Drive
Suite, Apt. #, eic. Suite, Apt. #, sic.

07072006 Chg-P CR2E034 (11/05)

Suite 103 Suite 103 i ‘
City & Stata City & State 4, FEI Number Applied For

Loxahatchee, FL Loxahatchee, FL A0 - 359,05 Not Applicable
Zip Country i unlry " ‘ $8.75 additional

33470 U.5. BZfL, 70 % .S 5. Certificate of Status Desired ] Foe Required

6. Name and Address of Current Registerad Agent 7. NMame and Address of New Registerad Agent

Name

COHEN, JEFFREY L
54 NE FOURTH AVE
DELRAY BEACRH, FL. 33483

Street Address (P O Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registerad agani, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signalura. typed o punted name of 18 siered agent and 1 e if applcable (NOTE Regrsiered Agont s.gnature raqured whon Hexastating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

$5.00 Mmay Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete e D st Change [ Addition
NAME SINGER, MELISSA S MD NAME SINGER, MELISSA S. M.D
STREET ADDRESS © 631 OKEECHOBEE BLVD #3032 STAEET AUDRESS 295 .
alms West e
orv-stze | WEST PALM BEAGH, FL 33401 onsop  |Le9Bhabehls WggtqRrige, Suite 103
TILE 7 petete FITLE [ change [T Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
ILE 7] neteta e [J Change ] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
Citv.s1. 2P CIY-ST- 2P
HTLE Delete TILE range Adcrion
0 (I a
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF Iy -SI- 1P
TITLE O pelete e [ change  ["] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-Si- 2P CHY-85-2IP

12. | hereby certify that the information supplied with tris filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes | further cartify that the information
indicated on this repori g suppl mental repoert is true and accurate and that my signature shall have the same lagal etfact as if made undger oath; that { am an officer or director
P porl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

h anddress with alt olhe ad.
: D e —

SI.B«‘INE DFT)C OR OJRECTDR
Py

561-798-9119

Davime Phone »

2lulgs

rector




