FILED

2005 FOR PROFIT CORFORATION Jan 21, 2005 8:00 am

Secretary of State
DOCUMENT # P02000015090

1. Entity Name : 01-21-2005 90086 004 ***150.00

SYNERGY REHABILITATION, INC.

Principal Place of Business Mailing Address YUUU4LUUU

709 7TH LANE 709 7TH LANE

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

s T s v ARG AR A

264 SW KESTOR DRIVE 264 SW KESTOR DRIVE

Suite, Apt. #, etc. Suile, Apl. #, elc. 01182005 Chg-P CR2E034 (10/03)
City & Statle Cily & Swate 4. FE! Number Appliec For

PORT ST LUCIE, FL PORT ST LUCIE, FL 01-0603398 Nat Applicacie

3209 53 S?UHEUCI E 3 ;ng 53 ;'?[L'mtrLUCI E 5. Certificate of Status Desired O gg';esqtﬁré‘“’“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- C e e - - - - - - - ~Name - . —— - e

FUCILE, FRANK D FUCILE, FRANK D

709 7TH LANE Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City Zip Code
PORT ST LUCIE FL | $5%%5

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 Florida. | am familiar with, and accept

SIGNATUR he / /[y/o r

Sw'g'fﬂuve. rypud%rmled\am nfﬁgwste{ed agent and litle 1t applicable. (NOTE: Registered Agent signature required when reinglating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing O $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Added 16 Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e MPT O Delete me MPTFUCILE, FRANK D . G} Chenge £ Addition
NAME FUCILE, FRANK D NAME 264 SW KESTOR DRIVE
STREET ADDRESS | 708 7TH LANE STREET ADDRESS .
T LUCIE, FL 349&%3
oTv-S-2P | PALM BEACH GARDENS, FL 33418 s PORT ST LUCIE,
TLE ' [ Delete TILE [Dchange [ Addition
NAME ’ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITE O veteie HILE [J Change 3 Addilion
HAME NAME
STREET ADDRESS™|- = ~ L - STREET ADDRESS ™ - T s R e
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TME O Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CHY-ST-2IP
TITLE O Deleta TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S§1-21p CITY-ST-2IP )
WE - O Delete TIRLE ’ . - Ocmnge [ Agdition
NAME : ot NAME '
STREET ADDRESS | - : . . .~ -u [ STREET ADDRESS
CIvY-ST-2IP - J cmr-st-zP

12. ! hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certity 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 trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrage, with allother Bys empowered.

SIGNATURE: _ "o ~7, ji/ ’//5/06/

sf&r?tune ANp TY R PRIrfED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiima Phong




