_ FILED
2003 LIMITED LIABILITY COMPANY Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
o 1 # 101000005768 SECTetry of Diate

1. Entity. Name

SYNERGY MEDICAL & REHAB, L.L.C.

THE

Principal Place of Business Mailing Address AVLUDY (G
2727 MARTIN LUTHER KING BLVD 2727 MARTIN LUTHER KING BLVD
#310 #310 !
TAMPA FL 33607 TAMPA FL 33607
2. Principai Place of Business 3. Mailing Acdress H"“m I" ||m || “ "[“ "m III" "m"lll |‘|“ II [Il m |l'| ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECGK HERE IF, MAKING CHANGES
|
City & State City & State 4. FE| Number 59-3715410 Applied For
. ‘ Not Applicable
B =Country P R g i ot Sl DS B 1 9000 Addtanal - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name :
GIGLIO, JAMES A
2727 MARTIN LUTHEH K|NG BLVD Street Address (P.O. Box Number is Not Acceptable)
#310 :
TAMPA FL 33607
City FI... Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed D!.prinlad‘[\ame of registerad agant and titie if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
b "FILE NOW!!! FEE IS $50.00
] , Make Check Payable to Fiorida Department of State |
_ . os Due By May 1, 2003
9,. M,ANAGlNG MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ,
TIEE: peaM—" . @ Delete TmE m&g : P Change [ Adition
NAME GIGLIO, JAMES A NAME g m ﬂ/’lﬂf A
streeT anokess | 2727 MARTIN LUTHER KING BLVD #310 STREET ADDRESS / 7’ :
orv-stze | TAMPA FL 3360 CITY-S5-21P M? ”MM £ﬂ %ﬂ EJ 29607
TILE G . % [ oelete THLE ! O change [ Additicn
NAME 7 : : NAME !
STREET ADDRESS E STHEET ADDRESS
CITY: §T- 2P ) R 8 T S -
TILE N [ pelete TLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP . CITY-ST-2IP ‘
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME ‘
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TTLE O elate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
TITLE 3 Delete TIME ‘ [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. |- further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha

limited liability company or the receiver or trusteg empgwered ig execute this report as required by Chapter 608, Florida Statutes. I
[
;%/f//

SIGNATURE AND TYPED . WEER, o g Daytime Phana #

:

CR2E083 (10/02)



