* 2005 LIMITED LIABILITY COMPANY

: ANNUAL REPORT FILED
DOCUMENT # 104000082434 Apr 13,2005 8:00 am
1. Entity Name
SYNERGISTIC HEALTH INTEGRATIONS, LLC ecretary of State

B 04-13-2005 90212 034 ****50.00

Principal Place of Business Mailing Address )
7700 N. KENDALL DR., #405 7700 N. KENDALE DR., #405
MIAMI, FL 33156 MIAMI, FL 33156
T S A D G R A

Suite, ApL #, etc. “ Suits, Apt. 4, elc. 01062005  Chg-LLC CR2E0E3 (10/03)

Cily & State N City & State 4. FEI Number Appliod For

T 20 - (78700 Not Applicable
ap , Country ¢, Zp Country 5. Ceriificate of Status Desired ] ff; gg;g‘““a'
6. Name and Address of. Current Rogistered Agent 7. Name and Address of New Rogietered Agent
. o Name
LEITMAN, LORN . ; -
7700 N KENDALL DR.; #405 Streot Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33156 Dk '
KT
o o City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha oﬁlgaums of registered agent.. "~

SIGNATURE __ M
Signature, typed o pontad neme d_rgoiﬂerod agant and ttle ¥ epphcabla. {NCTE: Registered Agent signature required when reimstating) 3 DATE
Flll Fee is $50.00 Maks check payable to
May 1, 2005 Florida Department of Stats
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/{ CHANGES
TME Frraoph e ™ em Change  [X] Addition
NAME ) ] e NAME Lol LEImna e s L Ghare
™,
STREET ADOFESS SRETADONES | 770D A, KESBAL
CIY-ST-2P CITY-ST-2P My, FL 32 151
e 3 Delete e Mo am DO change [ Addition
NAME NAME g M. LHUSTEAS EA
STREET ADIFESS SIRETADORESS | 7900 Al KEAPRE DF Aefog
CITY-S1-2P CI-ST-2P MIAML  FL 238D
TNE O Detete TILE DOchange [ Addition
NAME HAME
STREET ADDRESS STREETADDRESS
CITY-ST-ZIP CITY-S1-2P
LE O oelets TME O cthange  [J Addttion
NAME NAME
STREET ADDRESS STRETADDRESS
CITY-SI-2P CITY-ST-TP
i . {7 oetete nne O change [ Addition
NAME NAME ,
STREET ADDFESS STREET ADDRESS
CITY-S1-2IP CAY-ST-IP
e [ Detete TILE Ochange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-7P

11. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal offect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this raport as required by Chaptar 608, Florida Statutes.

SIGNATURE: ﬂf// (Lw# Leitpe) Mpn~ @lylac Fo-229-FLIYZ

RE AMD TYPED OR PRONTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dais Deytime Phone #




