2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUALREPORT. . . Apr 14,2005 08:00 AM

P%ng‘;ﬁENT “# N97000005619 Secretary of State

SYNCURE, INC.

Prncipal Place of Busmes:':LV l -*L _n:#Maﬂmg Address .7" :_

e

e [ R
01052005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE P T Arphod For
31-1574809 Net Applicable
. s - R §. Cerlificale ofStalus‘Desxred E] gigi‘ifsém"d

& Name and Address ot Current Regls!ered Agent

HoowReBERTAT T DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

g ) - — PR

s - e i o

B. Tha above named entity submits thjs slalemem for the purpose of changnng its registered office or reglsxered agent, or both in the State of Florida, | am famiiar with, and accepz
the oblgauans of registered agent.

SIGNATURE e e e e

Sigrature, lypadav prlrlud nsunuoI regTS.lersdnganr and Hiu I,appi-ahle . [N?TF. Ragesloveg .lge.m sgngtwe lEuutlHdwflﬁU regslating) - - DaTE
Filing Fee is $61.25 9, Elaction Campaign Financing $5,00 May 5e
Due by May 1, 2005 Trust Fund Contribulion. O addedtoFees
Y g e - -
10, = _OFFICERS AND DIRECTORS
Tt PD
HAME HOLTON, ROBERT A
STREET ANDRESS | 7125 UPLAND GLADE : HROOoNEnd4T0
ey.s1-zp ' AE-ar42-nel 51,25
TALLAHASSEE, FL 32312 . . e N4/ 14/05-80042-0d . D
TE VDR
NAME KRAFFT, MARIE £

STRLET ADDILSS | 7125 UPLAND GLADE
CIrY-ST-2ip TALLAHASSEE, FL 32312

TITLE STD

NAME SMIT, MARIE ¢ -

STREET ADDRESS | DEPT, OF CHEMISTRY FLA STATE UNIVERSITY

CITY. ST-21p TALLAF{ASSEgFL 32306 . L DO NOT WR[TE
Tne D X

NAME MATTHEW, SIDNEY L ‘ . - : IN THIS SPACE
STALET NWDRESS | 135 SOUTH MONROE STREET

OTeS-IR | TALLAHASSEE, FL 32301 . R

me D -

HAE METTS, LEWIS L

SWEETAURESS | 181 HIGHLAND AVENUE

om-si-2e | RIDGEWOOD, MI 07450 .. _ L

e ED - - ‘

NAME DEVINE, MICHAEL D -

STREET ADORESS | 3218 SESSIONS RO STE200 o
omv-sT-2 | TALLAMASSEE, FL 32303 L W

12, [ hereby cerlify thal the information supplied with this filing does not quah{y for the exemplion siated in Section 119.07 53)( ), Fionda Statutes. | further certify that the information
indicated an Lhis repart ar supplementlal repert is Lue and acsurate and that my sighature shall have the same legal elfect as it made under cath, that ! am an offices or directer
of the corporation or the recaiver or frusiee empowered o sxecule this repor as required by Chapter 617, Flonda SLalules and that my name appears in Block 10 or Block 11 if

changad, or on an attachmenLwith an address, with ail sther ike empowerad
SIGNATURE: M _Malie Svtrr jﬁ/j.z/m’ 93 0*5’5"5’ ~0¥o0

SIGHATURE AND TYPEDOR 9H\NTED NAME OF SIGNING OFFICER OA DRECTOR . Date Daytme Phone ¥

i 1 N, TS =




