2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000048548

1. Entity Name
DR. MARK SINGER, P.A.

Principal Place of Business

1850 SW HEALTH PARKWAY
SUITE 104
NAPLES, FL 34109 US

Mailing Address

1890 SW HEALTH PARKWAY
SUME 104
NAPLES, FL 34103 US

I

FILED
Feb 23, 2004 08:00 AM
Secretary of State

LRV R N0

. 02172004 No Chg-P CR2EQ34 (10/03)
DO N OT WRITE IN THIS SPACE A, FEI Numher Appliad Far
65-0591317 T Not Applicable

5. Ceriificate of Status Desired

$8.75 Acditicnal

Fee Required

(]

6. Name and Address of Current Registered Agent

SINGER, MARK A

1890 SW HEALTH PARKWAY
SUITE 104

NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. ! am familiar wﬂh;nd accept

the obligations of registered agent.

SIGNATURE

Signawre, typed o prinied name of registared agent and tide it apalicakle

{NCTE. Repistersd Agent signatura roquired when reinstating}

CATE

9. Electicn Campalgn Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOWINl! FEE IS $150.00
Added to Fees

Aftor May 1, 2004 Foe will be $550.00

QOFFICERS AND DIRECTORS

10,

D

SINGER, MARK A

1890 SW HEALTH PARKWAY, SUITE 104
NAPLES, FL 34109

THLE

HAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

TILE

WAME

STREET ADORESS
Clry-§t-2e

TIMLE

NAME,

STREET ADDRESS
CITY -5T-ZiP

TILE

MAME

STREET ADDRESS
GITY-57- 4P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

lﬂD{}F‘!’iﬁB’-’ﬁ'"'"

ot )

N2/25/04-80138°004 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this repart or suppiemental report iy gy accurate and that my signature shall have the same legal e
of the corparation or the receiver or trustee &
changed, or on an attachment y

SIGNATURE:

F

3)(i}. Florada Statures I further certify that the information
fect as if made under oath; that | am an officer or diractor

h|s report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

218 0Y 239574y /]

Daylime Phone #




