2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000046468 * © '

1. Entity Name

SYNERGY MEDICAL CENTER, INC.

Principal Place of Business
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5. Certificate of Status Desired
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6. Name and Address of Current Registered Agenl

7. Name and Address of New Registered Agent
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13. | hereby certify that the information supplied with this filin g does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, WIth all a

indicated on this report or supplemental report is true an
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SIGNATURE AND TYPE

Prwm-:o NAME OF SIGNING OFFICER OR DIfECTOR
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TAFFEL, CINDY B Street Address (P.Q. Box Number is Not Acceptable)
2641 NE 48TH STREET
LIGHTHOUSE POINT FL 33064
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 Fiorida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
}
i ion is eligi isfy i i i 1 W1l FEE IS $150.00 . ) ' .
8 Ihlsfﬁ.o rporaipn s erl‘ltgll;lg t? simstfy(';s Ismanglble Aft F h'iy? 2001 F S;“ be $550.00 10. Election Campaign Financing $5.00 May Be
ax filing rfequweme and elects to do so. er ) ee will be . Trust Fund Contribution, Added to Fees
(Ses criteria on back) Make Check Payable to Department of State .
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11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSTV [ Delete ML S e B creange . [ Addition | 8
&
HAME TAFFEL, CINDY B NAME g
STREET ADDRESS [~R@44-NE-40TH-STREEF— STREET ADDRESS h: 4
oiv-ST-2P | vHGHTHOUSE-POINT-FL-33084 ciTv-51-2 i
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TMLE D goemg TITLE [ Change  [J Addition %
NAME +TAFFEECINDY B NAME
STREET ADDRESS |-DEd-NE-48THSTREET STREET ADDRESS
orv-se2e | LIGHFHOUSE-POINT-FI-33064 crm-51-26
TTLE O3 Delets e [J Change [T Addition
~RAME ™ = 2 = e T = i B T = -
STREET ADORESS STREET ADDRESS
CITY-5T-27 CITY-ST-ZIP "
TITLE J Delete TITLE [l charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-ZIP
TITLE 1 etete TILE CJChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS -~ -
CITY-8T-21P CITy-§1-21P
THLE 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP



