2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

—

DOCUMENT # PO0O000000146
SYNERGY HEALTHCARE COMMUNICATIONS, INC.

Principal Place of Business

8615 VIVIAN BASS WAY
ODESSA FL 33556

Mailing Address

BE1S VIVIAN BASS WAY
ODESSA FL 33556

2. Principal Place of Business

3. Mailing Addiess

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 04, 2000 8:00 am

ecretary of State

04-04-2000 90104 001 ***150.00

AR

DO NOT WRITE IN THIS SPACE

I

(See criteria on back) )

Make Check Payable to Department of State

City & Stale City & State 4, FEl Numbar Applied For
ﬁ‘}é /é %6)5 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ $8'75 addilional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name - -
CORPDIRECT AGENTS Street Address (P.O. Box Mumber is Not Acceptable)
103 N. MERIDIAN STREET
TALLAHASSEE FL 32301
City FL Zip Code
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.
SIGNATURE
Sig.nazure\ typed or printed name of ragisterad agent and ytte it applsahla {NQTE" Ragistarad Agant signatyre requirad whan reinstating} DQATE
8. This corpatation is eligibie to satisty its Intangibl FILE NOW FEE IS $150.00 . N
Ta>l< fi‘lzmrgp?eqﬁzr:eignd elc:aztas‘foydlos 52 N After MAY 1, 2000 Fe wiilsbe l;550 00 10. Election Gampaign Financing $5.00 May Be
: > & - Trust Fund Comribution. Added to Fees

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete e [ Change ) Acdition
e COHEN, GARY M g

STREETADDRESS | 8615 VIVIAN BASS WAY STREET ADDRESS

CITY-ST-2P ODESSA FL 33556 , CITY-ST-2P

TITLE D mnelete TITLE [7]change 7] Addition
HAME SPROAT, THOMAS HAME

STREET ADDRESS | 15350 AMBERLY DRIVE APT. 2723 STREET ADDRESS

CITY-53-ZIP TAMPA FL 33647 i p CITY-§T-7IF

TITLE D i ! %erete TITLE [T Change  [J Addition
NAME SEALS, MELODYE NAME

STREET ADDRESS | 8502 RETH COURT STREET ADDRESS

CITY-ST-2IF ODESSA FL 33556 s CITY-51-2P

TILE D Delefe TTLE [J change  [] Addition
e FARRAR, JONATHAN ? Nawe

STREET ADRESS | 14240 SEVENTH STREET E. STREET ADDRESS

CITY-5T-71P TREASURE ISLAND FL 33706 LITY-ST-2IP

TIMLE ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-57-2P GITY-ST-ZIp

TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P [ /7 2 CIrY-§T-21P

13. | hereby cerlify that the informati
indicated on this report or suppl

SIGNATURE:

ther like empowered.

Coes B L Lo
. . PR /
ot - .7 s

es not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the informaticn
e and,Accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
axacule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/ /@

Bi13- Q2693

DIRECTOR

[ Dael

Daytime Phora #

"

SIGNATIJFHD TYPED wnmsn NAME OF, Q OFFICER OR

N

e

~earaea



