2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

1. Entity Name

DOCUMENT # P95000048548
DR. MARK SINGER, P.A.

Principal Place of Business Mailing Address
1890 SW HEALTH PARKWAY 1890 SW HEALTH PARKWAY
SUITE 104 SUITE 104

NAPLES, FL 34109 US NAPLES, FL 34109  US

FILED

Jul 14, 2006 08:00 AM

Secretary of State
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B. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
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FILE NOWII! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing
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Added 1o Fees

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

10. OFFICERS AND DIRECTORS | LR ;‘."i""' A T e
0 't“’»s‘, " Foabor ~'~.., "?g‘ '“, el .
TMe ;;j;t“% n 1;553 t;;;gﬂ, ,g S*i“gz;i L el » § §ig ;': ] i '5%’25 a0, i
NAME SINGER, MARK A ',."i L e ;s&* ‘U N SRR - 1 : i T
STREER ADDRESS | 1890 SW HEALTH PARKWAY, SUITE 104 i,:! L ; »,.5 |' ) ~‘§ 1,»:!‘.;; . e p Y ' ay s w0l ,,'”;;!
B *nir,: falste :”‘ LTIN
orv-sT-2P | NAPLES, FL 34109 e m,z!iih,mﬁ Egu hzwh ,3. Esag,i,.w e j,“;@, R o ‘ﬂf?i ,;m.ﬁa\_}“m L
! R ) .
: ¥ ; N ‘e ury
TILE *’ R T . L
NAME 3 E »3» EE‘Q 3 5 ,,g g%g ,zf Eii 5'5§E§5aéggf;;§*‘: EE ﬂi :; E if o q,‘ !iﬁa ,‘s
STREET ADDRESS B s 'f‘i;'m.‘ e :
,: it
CIfY-ST- 27 5 e -~ oot e
H A e e “.,, RN i',*E‘ et
e W’ w‘i } ‘fe}a; e”iizm :“iiﬁ n,a tR "‘3{. AN ! ‘i"‘g S
NAME =t RS ”"'- g -".”' S
o Egur . EEEE*‘
s ‘D. NOT WRITE i)
OITY-51-2 e )
e @ : / g, ;
il INTHISS SPACE»s» g
NAME : ‘5595 z'|s;e »ws o LR s
STREET ADORESS e ff ';. A v ; B g 5 e
ciry-ST-2P s 3&? i % sﬁ‘i gy o ’ﬁ o ‘?“3% es*ém R
gu *5‘ %‘EE“ pit miﬂ’%ﬁ‘ % x;”‘i i 3‘&%,; ;f.;, PSR, n% *{ f"EE 1y’ #
BCERT I ief Lo o s
TITLE , IO o GO
.‘,w i . ‘e i o
NAME i e ,m, Gt e ,(ﬁ“ VR
STREET ADDAESS i 5§ g“ -ﬁ!,m) 3 e m“e%‘ T S rg,‘,,‘.‘;,ag%,é R T
o ey R LA D
,q . a" 'y ‘:J a :
CITY-5T-2IP Lk N " i Ce
TILE - !6;“:“ 3 igiiilgg E %3:‘) %il s;a géﬂsl i sm"i“ p %iiaiaﬁii& 3 u% ’““s %z N%?g} ’f‘*"r‘?;eg mghi‘ 35‘5 g} E ., Ti’
NAME .~‘5~ n! ';a ﬂs,._ s ﬁ‘-q ! ‘« s ‘A ot
o ‘ 1 " : "fh-' *
STREET ADDRESS fi‘r S 5‘“"3;:’ 25 - W. t;i.g,a har ’?CS; E‘iﬁ‘%‘ 2,;”; ity w A ,g ;‘2 ‘w X
CITY-SI-p ,§ “‘. A g et .

12. | harsby celrtitz
indicated on this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered Lo exec
changed, or on an attachment with agy address, with allother |j

mpowared

SIGNATURE:

that the information supplied with this filing dees not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the |nlormatron
nd that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ MALK ¢ . SH\{M T-i-0 (239)594 7/

SIGNATURE AND TYPED OX PRIWF EIGNING OFFICER OR DIRECTOR

Dayima Phone 4




