' 2003 FOR: PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 05, 2003 8:00 am
DOCUMENT # P00000046468 = Secretary of State
1. Entity Name 03-05-2003 90453 001 ***150.00
SYNERGY MEDICAL CENTER, INC. 03-05.2003 0453 002 ***+%g 75
Principal Place of Business Mailing Address
1216 E ATLANTIC BLVD 1216 E ATLANTIC BLVD
# #
B R IR AR
2. Principal Place of Business 3. Mailing Address
|b24 £, AAMVNC RBLVD) (Y B, aiiavn( &LvD .,
Suite, Apt. 4, etc. Sulte. Apt #. ete. EPBHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Numb n Applied For
P n:pﬂno &Qﬁc H F(_, OmpAno geac l\ ' L S 65 1010396 Not Applicable
gzgo b ) ‘é‘.téun&y,o A’(LD %J-b 0 67 o éozumry FHL O 5. Certificate of Status Desired ﬂ gi'gfq Lﬁ:’ed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- AT e T TImName T X T o re N o g T e e e T
TAFFEL' CINDY B snee;ﬁt: (f(t): Eix Nug)—e(r‘l:)NSA\c{e table)
1261 E ATLANTIC BLVD Y E. BTLAND L. BLuD .
POMPANO BEACH FL 33060
City Om}ﬂf\j o Be#ot-{' s FL le Code © Lo

8. The above named entity submits this statement for the purpoge-pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered agent. /
SIGNATURE ﬁ / J-3-03

Signature, typed or prirted nama of registerad agenyand feJt applicabia. (NOTE: Registerad Agent signalure required whan reinstating) DATE

Py
FILE NOWI!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 > Erltlj:tt IISSnCciagoﬁ:?bnuE:nancmg | fi'gﬂoh;?;sa ©

Make Check Payable to Florida Department of State '

0. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
~TITLE PSTV [T Delete TITLE Pees. PR Change ] Addition

v TAFFEL, CINDY B we | |vaceel, Crvony B

streeT aporess | 1216 E ATLANTIC BLVD #1 SRETADDRESS | \ 24 £ ATLAawT L B LYD.

emv-sr-z2p | POMPANQ BEACH FL 33060 anv-srap | O, peno Reack Tl 32060

TALE [ Delete TLE [ Changa  [] Addition

NAME RAME

STREET ADDRESS K STREET ADDRESS

CITY-8T-2iP CITY-5T-2IP

TITLE e - .. Delete TITLE . e we = _,. OChange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TTLE [ betete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST-2F

THLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE []) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP s CITY-ST-ZIP

12. | hereby certify that the information: supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

shanged, or on an attachment with an addres; ther like empow d. %——q)
SIGNATURE: Sﬁ@‘ﬁ% AT %iED‘CJu@M B, VAFFEL //3-D3 2pT-273Y

SIGNATURE AND TYPED OR PRINTED NAMW%ING OFFICER OR DIRECTOR Date Daytimg Phone #

u
¢
¢
:

3
<

- CR2E034 (10/02)



