20_;01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000000146 Feb 22, 2001 8:00 am
1. Entity Nama
SYNERGY HEALTHCARE COMMUNICATIONS, INC. Secretary of State
02-22-2001 90006 044 ***150.00
Principal Place of Busingss Mailing Address
8615 VIVIAN BASS WAY 8615 VIVIAN BASS WAY
QDESSA FL 33556 ODESSA FL 33556 J UL Uy
)
2. Principal Place of Business 3. Mailing Address “ I” I '“ |" II' |I| ||| lII“'l‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3616483 Applied For
Not Applicable
Zi C Zi i
® ountry ® Country 5. Certificate of Status Desred (] $0-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o = e B - R Name - - ) .
CORPDIRECT AGENTS Slreet:ﬁ‘;‘cj;ass(PO Box Number is Not Acceptable)
0. Box Nu i e
103 N. MERIDIAN STREET P -
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
Signatura, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signaturg requirad whan reinstating) DATE
9. This corporation is efiglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Becti - .
. C F
Tax flling requirement and elects to o 5o. After MAY 1, 2001 Fee will be $550.00 T o o o fdsdgﬂ’o"gzgfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TE CJchange [ Addition
NAME COHEN, GARY M NAME
sTReT ACDRESS | 8615 VIVIAN BASS WAY STREET ADDRESS
CITY-ST-2P ODESSA FL 33556 CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-§T-2IP
TILE [ Celete TITLE _ _ D_Chal‘fgg__ [;] Addition
TnaE T T T T T T e NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange (] Addifion
NAME E NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-ZIP
TITLE [ palete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Yy CIry-81-2IP

ing doesfot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental repert i
of the corporation or the receiver or Justee e

changed, or on an attachment wijl#an ad , wi er like empowered.
/ ¥ -
- 2/ /v Y3 5ETCF/
/

SIGNATURE:
ATURE(ND TYPED CR PR'"TEW QFFICER OR DIRECTOR / Date Daytiime Phone #
N T e

CR2E034 (10/00)



