| FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000046468 02-23-2004 90026 013 ***158.75
1. Entity Name .
SYNERGY MEDICAL CENTER, INC.
Principal Place of Business Mailing Address 9 l‘ u l 1 040
1624 E. ATLANTIC BLVD. 1624 E. ATLANTIC BLVD.
POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33060 US -~
s s RN SO AATL G

Suite, Apt. #, etc. . Suite, Apt. #, etc. 02202?04 Chg-P CR2E034 (10/03)

City & State City & State 4, FE) Number Applied For

e T R 65-1010396 Nat Agplicable
Zp Country Zp Gountry o 's. Certiicate of Staius Desired™ ~ a- $8.75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TAFFEL, CINDY B
1624 E. ATLANTIC BLVYD. Street Address (P.O. Box Number is Not Acceptable)
POMPANOQ BEACH, FL 33060

City FL | Zip Code

8. The above named entity submits this statement for the p

the obligations of regismredgj r—-—.
SIGNATURE /

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Cupy L. TreFel_ Z-20-0¢

Signature, typed o prinled name of fegi?sn%aﬁf and titla if applicable. (NOTE: F‘ngnlafsdﬁenl signature required when reinslating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Présiden J—/ Owner 3 pelete TIME . [ change  [J Addition
NAME TAFFEL, CINDY B NAME
STREET ADDRESS | 1624 E. ATLANTIC BLVD. STREET ADDRESS
CITY-5T-2IP POMPANO BEACH, FL 33060 CITY-ST-2IP
GILE 1 pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
EIFY-ST- 7P _ L ) CITY-5T-7P
T Cloeee | mme - T o CJ°Change = [J'Aitition- |» ==~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiY-5T-2P
TITLE ) Delete TILE [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- P, omy-s1-2p
TITLE [ belete TLE O change (0] Addition
NAME . . NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-21F CITY-ST-2IP
TITLE * [ Delgte ++ L . . . {] Change {7 Addition
WAME . . . HAME o e
STREET ADDRESS v ’ STREET ADDRESS
CITY-s7-71P CITY-5T-21P

12. | hereby certify that the infarmation supplied with this fl|ir‘| does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsred lo exe t:jt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, & e ?ﬁ
SIGNATURE: é{@ & /vy R JerreC 2(25/0F 7ss- .2)734

L
.'"
SIGNATURE AND TYPED OR PRINTED NA . IGNING OFFICER OR DIRECTOR Date Daytime Phone &

(/V



