2007 FOR PROFIT CORPORATION
ANMUAL REPORT

FILED
Jan 09, 2007 08:00 AV

DOCUMENT # P95000048548

1. Entity Name

£R. MARK SINGER, P.A.

Secretary of State

Principal Place of Bulness Wafling Addrass
1890 SW HEALTH PARKWAY 1880 SW HEALTH PARKWAY
SUITE 104 SUTE 104

NAPLES, FL 34708 US NAPLES, FL 347109 1S

DO NOT WRITE IN THIS SPACE

A

41052007 No Chg-P CR2E034 (11/05)
4. FEINurrber Applied For -
85-0591317 ot Agplicable

0 $8.75 Addivoral

5. Cenificate of Status Dasired Fee Required

8. Nams and Address of Current Registered Agent

SINGER, MARK A

1890 SW HEALTH PARKWAY
SUITE 104

NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

8. Tho above named sniity submits this statemant for the purposa of changing its registersd ofice or régisiared agant, or both, i the State of Florida. | am familiar with, and accept

the chligetions of registerad agant.

SIGNATURE —_ -
Signetae, tyosd or printed name of regisiinad sgent and tite if applicatle

{MOYE Fegistized Ageny sigridiura rediirod when sefstating) oaTE

9. Elaction Campaign Financing

FILE NOW!! FEE IS $150.00 Trast Fund Conteibution.

After May 1, 2007 Fee will be $550.00

$5-00 May Be
Added {o Fees

10, ~ OFFICERS AND DIRECTORS i

TR 3]

RAME SINGER, MARK A

SIREETADDAESS | 1880 SW HEALTH PARKWAY, SUITE 104
Ci1Y-83. 4P MNAPLES, FL 34108

THLE

HAME

STREET ADDRESS
cay.gi-ap

s
HENE
SIREET ADDRESS
Clye-571- 9 N l

HELE

HAME

STREET ADDRESS
Cigy-51. 209

e
HANE
STRECT ADDRESS ;
Sify-ST-2P

Hitt

NAME

STRELT ADBRESS
CiTy-S1- 27

303335354 _
BA07-20031-014 150,00

DO NOT WRITE
IN THIS SPACE

12. t hereby centify that the information supphed with this fil
indicated on this report or supplemental report is true

of the corporation or the racaiver of nustes empowared 10 execute this report as requiced by Chapter 807, Florida Stadutes; end that my name appears in Blogk 10 or Block 17 #

changed, of on an atachmary, with an address, with ali other like empowerad.

SIGNATURE: /WM/ ger  MARK A Sner

daes nat quelity for the exemptions contained in Chapter 118, Florida Statias. t further carify thet the informafan
aceurate and that my signature shall have the same legal sffect as §f made under oath; that § 2m an olficer of diraclor

/ 10-07 (Q30)5%39-117)

SIGHATURE ART ﬂ?ﬁa OR PRINTRD NAME DF $IGNING OFFICER OR DIRECTOR

Dayiwne Phoca &




