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

Principal Place ol Businass Mailing Address
1890 SW HEALTH PARKWAY 1890 SW HEALTH PARKWAY
SUITE 104 SUITE 104
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B. The abeve named ently submits this siatement for 1he purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am famlhar with. and accept
the obligations ol registered agenl.
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12. | hereby cenfo that the information supphied with this filing does not qualify for the exemplions contained in Chapter 119 Flonda Statutes. | further certily that the information
indicated on this raport or supplamental report is trug and accurate and that my signature shall have the same legal affect as if made undar oath: that | am an officer o direcior
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