2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ N

— “Mar 16;2004 08:00 AM- —
DOCUMENT # LO2000001316
3, oty N Secretary of State
SYNERGY HEALTHCARE SERVICES, L.L.C.
Principal Place of Business T " Maeiling Address i B T - -
342 RALFIGH PLACE 347 RALEIGH PLACE
OVIEDQ, FL 32765 QVIEDG, FL 32765
e | WWULIREIIERT AR IIE
Suite, Apt. #, aic. ) T Suite, Apt. #,etc. o 02032004 . Chg LLC T ?R&‘E{}Ba ‘1 D.-’OG} —
Chy & State - " City & State 1 & & Numoer i “1 ihppledPor |
o . _ 60-0001788 _ Not Appicable
Zp Country Zp Country 5. Ceriffcate of Staws Desied [ ?fs-g?q Additonal
8. Nomne and Address of Cutrent Heglatered Agent — 7. Name and Address of Now Haglafersd Agent s

Name

FANNIN, DEBORAH D N _
342 RALEIGH PLACE Biraat Address (P.O. Box Number is Mot Accentabis}

OVIEDO, FL 32765 —_—

City o FL l Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, o7 Bath, In the State of Flonda, Tdm familiar with, and accept |
the chligations of registared agent,

SIGMNATURE

‘Sigrare, typad or printed name of g sGem and e 1 B T TRBT Trogiered Agen Srizina equred when R T T T Tave - - o o=
Filing Fee is $30.00 Make chack payabis io
Bus hy May 1, 2004 Florids Department of Stats

9. MANAGING MEMBERS /MANAGERS 16 ] - AD0 AﬁV§ICHANGES T B
L CEOP C3 petere TIRLE D thange 1 Addifon
RAME FANNIN, DEBORAH D HAME _
STREET ADERESS | 342 RALEIGH PLAGE STREE} ADDRESS LOOONN0Rag Ty
olv-§Tor | OVIEDO, FlL. 32785 oY 5128 03/16/04-80012-004 55.00
mE c - ‘Ooeke  f me - TClchange L] Addivon
KAME COMPTON, MARTHA S RAME
STRECTADARESS § 1254 POLK STREET ] STREET ARDRESS
CAY-57-7F HOLE YWOOD, FL 33018 Cay-ST-2¢
e CFO D Detete TE ) © DOichange 3 Addiion
RAME GONZALEZ, MARIA NAME
STRECY ABDRESS | 2130 NE 206TH STREET ’ STREET ADDRESS
CITY-ST-2P MIAME FL 32170 CIRY-51-2F
TRE Tiodete | § e ) I U Dohenge | L Addtion
NAME RAKE
STREET ADDRESS STREET ADDRESS
SY-ST-07 CITY-ST.2P
e B EETEE ' Do Cladhim
HAME RAME
STREET ADDRESS STREET ADCRESS
CY-S1-3P CATY-§7-2F
s ' EE B " Change 1 Ao
NaMT NAME
STREET ADDRESS STREET ADDRESS
CiTy.s.zp oY 57-2F

11. | hereby carify that the information suppiied with this filing does not quaisfy for the exempiion stated In Section 119 O7(340, Fiorida Statutes. | fUrther certify that thi Informabion
indicated on this report is true and accurate and that my signature shall have the sama lagal sffect as § made under oath, that | arn a managing mesmber or manager of the
Timited #abBily company of the recaives o ustes emgower o execute this repart as required by Chapter 608, Florlda S!axu

SIGNATURE: 3 /f::’}/af/ 78 -3F5

SIGNATURE AND TYWED OR PRINTED RANE OF SIGHING WmmmmmmmamAm hivyiire Prome # y_g@y

Marin = 6:@,'02,&(_62 I T . =



