FILED
Feb 10, 2003 8:00 am

2003 FOR PROFIT CORI’ORATIONR/) Secretary of State

UNIFORM BUSINESS REPORT (UB

/ 2102 ke sk

DOCUME NT # P01 000068304 02-10-2003 90399 006 150.00

1. Entity Name ’ ¥ :

SYNERGIA MEDICAL SERVICES, INC. '

Principal Plage of Business Mailing Adcress

2201 GENGVA DRIVE 2201 GENOVA DRIVE

OVIEDO, FL 32765 OVIEDD, FL 32765

*
* Pnnc‘lpa‘ Frace of Business > Malnng Aacress | |II”II| ||| ||||[ "I" II||| |I“| II||| II||I I||I| |I|II ||||| IIIH I|I{ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, efc.
ula. ApL 4. 8l ulte, Apt. #, etc E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber Applied For
571127578 Not Applicanle
Zi Zi unt i
P Country P Country 5. Cotficateof Staws Desred (] 9O+ 1D Additonal
Fee Reguired
6. Name and Addresa of Current Regliatered Agent 7. Name and Address of New Registered Agent
ame

CORPORATION SERVICE COMPANY licie D. Kane.

1201 HAYS STREET Street Atdress (P.O. Box Number 1§ Nol AcGeptanie)

TALLAHASSEE, FL 32301-2626 > ¥al S NOVAL Y AaNE

T L]
City ' l ZipCode,
2 4 SV FL 25505

8. The above named enjj its this stateyfent kof the pfoose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famlliar with, and accept

the obiigations of r agent. ¥

SIGNATURE —5 2L , ?Cb 403

Syralus, typad o printed narmd of Kyisiand agant and Uda H sodicable. {NOTE: Ragii rad Agant signaium byuirdd whan reiniialing) OATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees
R e i
QFFICERS AND DIRECTORS 11, ADDITEONS!CHANGES TO QOFFICERS AND DIRECTORS IN 11

TLE D ] Deiete 10E O Change [ Additicr | &

NAME KANE, ALICIA D HAvE g

STEET ADDRESS | 2201 GENOVA DRIVE STREET ADDRESS 3

cIty-81-2¢ OVIEDO, FL 32765 LNY-$1-2IP &

TIILE D ] Delete TE O Change [ Adnition g

NAME KANE, JOHN N NAME

SIREE1 ADDRESS | 2201 GENOVA DRIVE STREEY ADDRESS

cry-s1-2¢ QVIEDQ, FL 32765 oAv-S1-21p

e {7 Delete The [JChange  [7] Addition

NAME TH OWAME —

STREET ADDRESS STREET ADDRESS

£Iv-51-29 L£ov-s1-21p

e O Detere e ’ O Change ] Addition

NAME NAWE

STREEY ADDRESS STREET ADORESS

Cy-st-2F Cmy-81-21p

TIE [ Delete mLe [ Ctage [ Addilion

NAME NAME

STREEY ADDRESS STREET ADORESS

city-s1-2p City-51-2P

e O pelete TmE (3 Change (] Addition

NANWE NRME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ) ) Cy-51-2P L.

12. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X]), Fiorida Statutes. | furthar certify thal the Information
Indicated on this repot 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 trusiee empowered 1o exegute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachm ii? an addres ithsall othe [fke empowered.

SIGNATURE: 2oz Sp7. gl 6733

TURE ARD D OR PRNTEDNAME OF SIGNING OFFICER OR DIRECTOR 7 oda Qaylrmd Phang &

4/0//5’ ‘0 / \f?/&f’

Sl




