FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT ( Jul 21, 2003 8:00 am

DOCUMENT # P0O0000000146 Secretary of State
1. Entity Name 07-21-2003 90125 047 ***558.75
SYNERGY HEALTHCARE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1400 NORTH RCUTE 206 8615 VIVIAN BASS WAY_ ) ) _
BEDMINSTER NJ 07824 . ODESSA FL 33556 = B S el Lo .
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stafe City & State 4. FEI Number 59‘3616483 Applied For
Not Applicable
Zip Country ' Zip ' Country " | $8.75 additional
5. Certificate of Staius Desired Iﬂ/ Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
R HIGBEE Street Address (P.O. Bax Number is Not Acceptable)
501 KENNEDY BLVD #1700 -
TAMPA FL 33602
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. | am familiar with, and accept
the cbiigations of registered agent.

sanaTuRE _ 11, ALAN HIGBEE

Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 i e
9. 1] F
- After September 10, 2003 Fee will be $750.00 Eﬁ;'2Encdago"n":'f;uﬁ::“°'”g O fi;gqo“;iisﬁe

Make Check Payable to Fiorida Department of State '
10. ” OFFICERS AND DIRECTORS ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " [3 Delete TITLE F B,Change [ Addition
NAME - | GOHEN, GARY M ‘ NAME caey M. Cougn)
stager aooress | 8615 VIVIAN BASS WAY STREETADORESS | @G0 5 Vi vi ) BASS RY
CITY-ST-ZIP ODESSA FL 33556 CITY-ST-2IP ODESSA FL II3ISS56
TmE [ Delete e v U D Crange  [pAdtion
NAME NAME Reogin/) T, ConE
STREET ADDRESS seet sooness | GOAS” VIVIRR (BRSS Lo Ky
GHY-ST- 2P stz (2 DESSAH Er 3385%S6L
TITLE [ Dalete TITLE [ Change (O Addition
(1R R [Tt TS T ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIF CITY-$7-2IP
TITLE - [ petete TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the informatioff suppiied with 1 ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleghental report is, ture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivergor trust as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: : COUIRED
smu.n:?aﬁw WWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV 2Z2e600

CR2EQ34 {4/03)



