FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S41504 9)

1. Corporation Name

ey
& %) FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

P, =
RE I R

BACHOO SINGH, M.D., P.A.

AR

Principal Place of Business Mailing Address
602 § OCEAN BLVD 603 § OCEAN BLVD
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Incomporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. M;-[MEJ Address 4, FEI Number Applied For
21 |26 o 650256732 Not Applicable
Suite, Apl. 4. elc _ Buite, At #, elc, 5. Ceroate of Status Desred 0O $8.75 Additional
22 271 Fee Required
City & State City & State 6. Elackon Cempagn Financing $5.00 May Be
E] Eﬂ Trust Fund Condribution Added to Fees
Zip B Country " Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
m 2;| 291 o El Fioridd Statutes [TF ves ONe
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81 Mame
GASMAN. KE(TH A. 82| Strect Address (P.Q. Box Number is Not Acceptabls)
2028 EAST COMMERCIAL BLVD.
SUME 702 83
FI. LAUDERDALE FL 33308 | Ciy FL 881 Zip Code

11, PursLant t the provisions of Sections 607.0502 and B07.1508, flonda Statutes, e above named corparasion submits this stalement for the purmose of changing s registered offce
or registered agant, or bath, in the State of Florida Bach change was autharized by the coporation's board of drectors. | horeby accept the appoinlment as reJisterad agent. | am
famitar with, and accept the ohligations of, Section 307.0505, Florida Statutes

SIGNATURE ___ . . : - . J . J
Siagad e Tyfad OF 0 ] i e 0F fainbras Lo d dod o apd ot IITE Fiapeti 20 Agemit 5 400 me nep o] w50 1 1 elal ng: DaTe

12, _ OFFICERS AND DIRE s Frw  ADDMIONS/CHANGES TC OFFICERS AND DIFECTORS IN 12

TITCE PD [ DELETE 1T O Change  [] Addilion

NAME SINGH, BACHOO 32 NaME

seeeraoiess | 609 § QCEAN BLVD +3 SIRELT ADDAESS

CITY-57-2P POMPANG BCH FL o 14 CITY-S1-ZF

THLE [7] DELFTE 2 1TMF [[] Cnange [ Acdition

NAME 22 NAMT

SIREET ADDRESS 23 SIAEET ADDRESS

CiTY-§T-21P i e F40TY-51-210

TITLE [] DELETE 31TILE [ Cnange  [J Adeition

HAME 12 NAME

STREET ADDRESS 4% STREE! ADORESS

CiTy-5T-2iF —— e 34 CITY - &T-7IF o

THLE [ DELETE 1110LE [J Change [ Addition

NAME 42 hAME

STREET ADDRESS 43 STREET ADRESS

CITY-51-2IP o 240Uy SI-2P

TITLE [JDELETE 5 1 TILF [ Charge [ Additon

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF L 540IY-SI-2P

TILE [ DeLETe B 1TILE [J Crangs [ Addition

NAME £ 7 NaME

STREET ADDRESS 63 STREET ADDRESS

CiTy-8T-2IF BACIHY §i-2°

14. | do hersby certify that the inforration supphed with this furg is voiuntarily fumished and does not qualify for the exemplon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua’ regort or supplemental annua' report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to execute this repart as required by Cnapter 607, Fiorida Statutes; and thal my name
appears in Biock 12 or Block 13 if Ghrwoe an attiachment wila an S

SIGNATURE: X\ . (ré \

a0 NE Prpc it

SIGNAYUR NG OFFICER OR DIRECTOR

NYutf (BY) Gq2-ypl

CR2E034 {12/95)

T




