FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90070 021 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  P95000048548

1. Entity Name

DR. MARK SINGER, P.A.

Principal Place of Business Mailing Address

10681 AIRPORT RD. 10681 AIRPORT RD.
SUITE #17 SUITE #17
NAPLES FL 34108 NAPLES FL 34109
us us

AR RCRANGEEUMINR RN

DO NOT WRITE iN THIS SPACE

2. Principal Place of Business

Syite, Apt. #, elc.
L]

104

3. Mailing Address )
189D 518 Peztth Py, |
Sulite, Apl #, etc. .
o4 Ouie :

jty&itate ; lﬁS. FL City & State LQ&J_F:L
\p L’ lD q Country i

ui'ﬁ Zqu 1 m Ny O Fee Raquired

e 6. Name and Address of Current Registered Agent .- 7.-Name and Address of. New Registerad Agent

S naefl, MNarh A.

ﬁEE?i Addrgfs\ﬂo gox NUEEi ﬁt Acceptable)

Sues \oM '
FL ZIpCOd\?L”m

Applied For
Not Applicable

$8.75 Additional

4. FEI Number

65-0591317

5. Certificate of Status Desired

SINGER, MARK A
10681 AIRPORT RD.
SUITE #17
NAPLES FL 34109

City

8. The above named entity submits this statement for the purpose of changing its registered office or registEred agent, or both, in the State of Florida,

SIGNATYRE

260050

A

Signature, typed or printed nama of registerad agent and title it applicable,

{NOTE: Registered Agenl signature required when rainstating) DATE

9. Tnis corporation is ligible 1o satisty its Intangible
Tax“ﬁling requirement and elects 1o deo so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delsie TILE SAchange [ Addition
HAME SINGER, MARK A NAME
sTReeT a00RESS | 10681 AIRPORT RD.N., SUITE 17 STREET ADDRESS 19:\ M%% Suie, Tal
CITY-ST-2IP NAPLES FL £ITY-ST-2P lhﬂ\@ <l 34 Dq
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Dalete TITLE . . [change — [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CIy-g7-2P
TITLE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-20P CiTY-8T-21P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P ij‘smzw

13. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07?3)(1). Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ary ag ress Wlth gp other like empoyweid.
/ /Z?‘“@%

Date

SIGNATURE:

Daytna Phone #

CR2E034 (9/01)



