_2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06, 2006 8:00 am
DOCUMENT #L04000082434 5 Secretary of State

1. Entity Name
SYNERGISTIC HEALTH INTEGRATIONS, LLC 02-06-2006 90169 040 ****50.00

Principal Place of Business Maiting Address
7700 N. KENDALL DR., #405 7700 N. KENDALL DR., #405 . .
MIAMI, FL 33156 MIAMI, FL 33156 20005132
T s RN A
Lo w. Fuaclee ST PO . AAsten ST
Suite, Apt. #, etc.ﬁ[ao 6 Suite, Apl;.# etc. 01092006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
HiAm O Hiar AL 20-1878700 Not Applicabio
.Z:fa 4y ch % - Zipgb s C°”L"? Jf?’ b 5. Cerfificate of Status Desired ~ [J seiggq lﬁdr:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LEITMAN, LORN Loan) Le Tips
7700 N KENDALL DR., #405 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

fo w. Raslee ST Faoo

Yt At FL | *&5%¢y

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

SIGNATURE
Swgnalura, typed or prnted name of ragstared agent and Itle f apoheabla {NOTE Ragrstered Agent signatine requited when semsiating) i DATE -
. » i pLY)
Fill Fo'é‘ 5 iso.oo Make check payable to
Due May 1; 2006 Florida Pepartment of State
9, - 't .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ' 1 T
TIME MGRM O oskets TILE - changs [ Addilion
RAME LETTMAN; LORN NAME - ST K
STREET ADORESS | 77010 N KENDALL DR, # 405 smerraneess | FlAe W FlAaGler 57 o
OIY-ST-21P MIAMI, FL 33156 CIY-SI- 74P b7eA11 Q 231y
TITLE MGRM R O celets TITLE gChanqe O addition
NAME CHRISTENSEN, REID M NAME _ “
STREET ADDRESS | 7700 KENDALL DR, # 405 smeeraonress | flAoed €O+ FLAele g 4T, 280
CIY-51-7IP MIAMI, FL 33156 CIY-ST-2IP FriAst Fc 231 H“f
TILE O Delete TITLE O changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-$1-2Ip cny-ST-2P
TILE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2p CITY-ST- 2P
TITE O petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p . CITY-ST-2iP
mE . ) 3 Detete TITLE [ change  [] Addition”
NAME N ET -t
STREET ADDRESS T : STREET ADDRESS
CITY-ST-7IP T CiiY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infonnation
indicated on this report is true and-accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _maﬂv L} oy Vg P2l Peir-a22-Yy;
SIGNATURE AND TYPRL OR PRINTED NAME OF MA, R ORAUTHORIZED REPRESENTATIVE Date Daytrme Phong #




