2004 FOR PROFIT CORPOEATION

ANNUAL REPORT (AR) .

FILED
May 06, 2004 8:00 am

DOCUMENT # P01000068304

1. Entity Name

SYNERGIA MEDICAL SERVICES, INC.

Secretary of State

04-21-2004 90079 025 ***150.00

Principal Plece of Business
2201 GENOVA DRIVE

Mailing Address .
2201 GENOVA DRIVE

bbdlJbdy

OVIEDQ FL 32785 OVIEDO FL 32765
N : I J [
2. Principal Place of Buginess 3. Mailing Address ] i; | ﬂ ||
Suite. Apl. ¥, e1c. Suie. Apl. #, elc. MOORE CR2E034 {11/03)
City & Siate City & State 4, FEI Number Applied For
57-1127578 Not Applicable
#p iy ald e County 5. Certificale of Status Desied (3 fg'z?qu"‘iﬂ”"a‘
6. Name andid:lress of Current Registered Agent 7. Namo and Address of New Registered Agent
B, . - Lt mmm e | Name o o . B T NP B
- ggoh: Eéghlg\I/AADDRlVE __Street Address (P.O. Box Number is Not Acceptable) _
OVIEDQ FL 32765
L City FL1 Zip Code

pasa of changing it8 registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

9//(’/@ 1%@

S
“BaTE

(NCTE. Regusieraa Agum SRS 1O whan resrahng )

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFJCERS AND DlREC’YORS

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

] petete TLE [ Change [ Addition
NAME KANE, ALICIA D NAME
STREEVADORESS | 2201 GENOVA DRIVE STREET ADDRESS
CITY-51-ZP OVIEDO FL 327656 CIY-51-2P
TME D ) Delase TmE 3 Change (] Addition
HAME KANE, JOHN N RAME ’
STREET ADDAESS | 2201 GENOVA DRIVE STREET ADDHESS
Ty - ST-2 OVIEDO FL 32765 CITY-ST- 2P
e Gl MmE_ .- O pelere TME ____ . . R — - Dcnanpe. [ Acdition ||
HAME NAME :
STREET ADDRESS STREET ADDAESS
Y. ST- 20 ) 3 o B oStz . . N - e
Tne " O Detets TE O Change ] Additisn
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20 eIy -51- 29
TMLE 7 Delete e 3 change [ Addition
NALIE NAME ‘
STREET ADGRESS STREET ARDRESS
CIvY -ST- 2P CITy-ST-2P
Tire O paiete TME [ Change [ Addition
RAME : NAME
STREET ADDRESS SIREET ADDRESS
CIry-5T-2P CINY-57-2P

12, | hereby cerify that the information suppliad wil lhns filing does not qualj
indicated on this rapon or supplemen HT
of the corporalion or the receiver owus 5P
changed, or on an attachment - ‘853, with ali othg

SIGNATURE:

nd acourate ang hat my sig

for the exemption stated in Section 119.07{3){i}, Flgrida Statutes. | further certity that the information
ature shall have the same legal effect as if made under oath: that | am an officer or director
efuired by Chapler 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if

Y, 5/ 02005

Diaytatia Phone #




