2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000022611

1. Eobty Name

SYNERGY HEALTH SOLUTIONS, INC.

Mar 18, 2004 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 1029 .
ST PETERSBURG, FL 33731

Prrcipal Place of Business

2191-9TH AVENUE NORTH, SUITE 100
ST PETERSBURG, FL 33713

DO NOT WRITE IN THIS SPACE

R ERTEIT

G2262004 No Chg-P CR2EC34 {10/03}
4, FE} Number Apphed For
59-3635281 Not Agpiicable

$8.75 additonal

5, Certificate of Status Desired = Fee Reguired

§. Name and Address of Current Registered Agent

FRASER, MALCOLM

2191 9TH AVENUE NORTH

STE 100

SAINT PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE

the obligatrions of registered agent.

8. The above named entity submits this s!atement for the purpose of chang;ng fiec] ,-egustered office or registered agent, or both, in the Siate of Fiorida. | am famskar with, and ascept

SIGNATURE
Sgnatues, fyped or printar name of regislerad agent and e if apghcakie

MNCTE. Fl-egiswred Agent s-n;natuw tatuirad wihatt .-eirvswzmgj QATE

9. Election Campaign Financing

FILE HNOW!Y FEE 1S $150.00 :
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added lo Fees

Uﬂﬁﬂﬁﬁﬁ}ﬂ:ilﬁ
(221808~

10. OFFICERS AND DIRECTORS i
TITLE P

NAME FRASER, MALCOLM

SIREET AODRESS | 5000 SANDPIPER LANE S

CITY-5T- 2P ST PETERSBURG, FL 33711

TILE

HAME

$TREET ADORESS
7Y -ST- 29

BILE

NAME

STREET ADDRESS
GiTY-$1-7P

ATLE

HAME

STREEY AGDRESS
iy -31- 8P

TITLE

NAME

SYREET AGDRESS
Lre-5Y-07

TILE

HAME

SYREET ADDRESS
LTy-5T-2P

DO NOT WRITE
IN THIS SPACE

L/

12, | hereby certify that the infarm
incdicated an this report or su
of the corporation or the rec
<hanged, or on an attachm

fernerkal report 18 rue &
er.or Yustes empaprfrad
t fith nac?dress ith al} lh ke empgwared.

S pixed with this filing goes not qualify far the examption stated i Section 110.07(3)(i3, Florida Jatute
curate and that my signature shall have the same lega! effect as if mage und
ecule Inis repon as required by Chapter 807, Flosida Statutes; and tht my

i furthes cerlify that the infarmation
¢ oath; thal § am an officer or director
me appears in Block 10 or Block 114

LSIGNATUHE:

SIGNATURE AND WPED oR FRINTED MAME QOF KIGNING OFFICER QR DIRECTOR

Dayima Phoro #




