2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # 1.01000005768

1. Entity MName .
SYNERGY MEDICAL & REHARB, LL.C.

LI

Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Ad

2727 MARTIN LUTHER KING BLVD

ﬁi‘?’ﬁ? WMARTIN LUTHER KING BLVD
o

dress

310 7
TAMPA FL 33807 TAMPA FL 33607
Suite, Apl #, etc, Sute, Apt. #, ete. MOORE CR2E083 (11/03)
City & Stale = City & State 4. FEI Number ' Apoied Bar ]
) B 59"371 541 O Not AQDUCElb!S
Zp Country Ze Country 5. Cettficate of Status Desirad 0 ?ese'ggﬁs:;ﬁmaa
. Name and Address of turreht ngisiered Agent 7. Name and Address of New Registerad Agent
Name
g"%’%ﬁ@ﬁ ?_LTTHER KING BLYD Siroet Adress (.0 Box Number s Not AcGeptable
#310 : _
TAMPA FL 33807 .
Cly FL Zip Gode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar bioth, 113 the State of Florida. | am familiar wilh, and accept

the coligations of registered agent.

Tames A. Q6L

SIGNATURE
S,

(NOTE Regstercd Agent signature required winen ranstaing)

Gpaszf

FILE NOW!! FEE IS $50.00

Make Check Payabie to Florida Depariment of State

_ DueByMay1,2004

P i T N R I I A
Y MANAGING MEMBERS{MANAGERS ) ] e _ ADDITIONS /CHANGES ..
e MGR Delete HBHE {JChange [ Addition
NAME EIELIO, JAMES A NAME - Y
STREET ADDRESS | 2727 MARTIN LUTHER KING BLYD #310 STREET SDDRESS 14 J,UU?,DDQU?B ] %B
TIRE {J oetete TIRLE Clchange [ Addifion
NAKE NANE
STREET ADERESS STREET ADDRESS
CiTY-S1-21p CITY-§8- 2P
TINE {3 Eelets e [JChange [ Additicn
MNAME MAME
STREET ADDRESS STREET ADDRESS
GITY-gi-21p Ciy-57-2p
THLE 7 petete TLE CJchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CATY-51-20 N LIty -51-2iF
e [ detete TIE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1- 20 . juresae ' -
THLE 7 oeiete Tk [J change [ Adaition
HAME, NAME
STREET ADORESS STREET ADDRESS
Gi-s5- 29 I iR .

1. | hereby ceriity that the indormation supplied with this filing does not quahfy for the exemption stated in Section 118.02(3)(1), Florida Statutes. | further certify thai the infarmation
incdicated on this report is true and accurate and that my signature shall have the same lsgal eflect as if made under path, that | am a managing member or manager of the
limited hability company or the receiver or trustee empowerad to exaecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: W@%

Sace

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING MANAGING Memasn,ﬁuxmyon AUTHORIZET REPRESENTATIVE

Flply  S32HA5E

Caytme Phone #



