X e

2003 FOR PROFIT CO
UNIFORM BUSINESS R

RPORATION

FILED
Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT # P00000022611

1. Entity Name
SYNERGY HEALTH SOLUTIONS, INC.
y e
Principal Place of Busingss Mailing A*c:yei,_'_.

2191-9TH AVENUE NORTH, SUITE 100 P.0.-BOX 1029

ST PETERSBURS, FL 33713

EPORT (UBR)

ST PETERSBURG, FL 3375 |

02-21-2003 90171 036 ***150.00

-

90032264

Lt
[l 28

2._Principal Place of Business

_ —

3. Maling Adaress

— I

3
Sufte, Apt. £, efc. Sulte, ApL #, efC [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3635291 Mot Applicable
Zip Country Zip Country ; $8.75 addiional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrean of New Registered Agent
Name
FRASER, MALCOLM
?TEN 9TH AYENUE NORTH Street Address {P.0. Box Number |3 Not Acceptable)
100
SAINT PETERSBURG, FL. 33713
City i Zip Code
d . FL
“‘ra. The above named entity submits this gatement for the purpose of chan its registered office or registered agent, of both, in the Stat$ of a. | am famillar with, and accept
| the chligations. ered agent.
i
§ A fo ~ L [[]e3
SIGNATURE i f
Sigraiuss, o or prird namd Of sy agbnt and s ¥ apaicalie. (NOTE: oy Wriul Aygant vt kG whan dinsistng) T DWTE
I e — | . Eectien Campaign Financing =~ - 55_-00‘”3'3?5@ L R
T — —— . +Trust Fund Contribution, [0 AddedtoFees
t 7 e — —
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detere M Ochange [ Addtion |
NAME FRASER, MALCOLM NAME ) :_9,
STREET ADDRESS | 5000 SANDPIPER LANE § STREET ADDRESS <
crv-sp | ST PETERSBURG, FL 33711 ov-st-2e &
me 3 Dekie e [ Crange  CJ Aaton | &
RAME NAME
STREET ADDRESS STREEY AGDRESS
CY-51-29 CIY-5T-21P
TE O Delete NLE [JCrange  [] Addition
NAME RAME
STREEY ADDRESS STREET ADIRESS
CiTy-51-2P £my-s1-21P
Tine A ¢ Dok = f e A CJCrage [ Addtion
NAME " NAME : -
STAEET ADDRESS STREET ADDRESS
LOY-51-2P Cire-st-2p
Tme N . SRUUREP S O Deigte... .. = f=TME - < ! - * vo[JChange -~ [(JAdditien’ | "~
NAME - o NAME
STREET ADDRESS STREEY ADURESS
Cny-s1-2P Cmy.St-np
M [ Detete mee [ Change [ Addition
NAME . o [N
STREET ADDRESS STREET ADDRESS - - -
criy-5-2P ciry-St-2p
*12. 1 herety cemg thal the informalion suppied with this filing doe; "ot tjuality for the exemption stated In Section'118.07(3XH. Fiorica Statutes. | further certity inat the information..
.« indigated on this repon or suppigment: ia true and acglirate and thal my signature shall have tha same legal effect as If made upder path; thal 1 'arn an officer or director
of the corparalion or the receiver or powered 10 Lte this report as required by Chapter 807, Florida Statutes; a that name appears in Block 10 of Biock 11 if
changed, or on &n attachrment with ls] e:sﬁ llke empowered. :
SIGNATURE: [T fo? : :
BIGNATURE AND TYPED OR PRNTED "OF SIGIING OFFICER OR DIRECTOR |" caa]

"

e




