FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am ¢
DOCUMENT # P02000031398 4 ecretai Yy of State >
1. Entity Name 04-30-2003 90318 042 ***150.00 ‘
SYNERGY SURGICAL, INC. v
Principa! Piace of Business Mailing Address
3125 TYRONE BLVD. 3125 TYRONE BLVD.
$T. PETERSBURG FL 3310 ST. PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Address H"”"l !" "”I"l" Ilm Ilm||!"|I’"|"I|”II| ""I Illll !l" l"l

/00% 2 ce [z 0 epee.
Suite, Apt. #, ic. Suite. Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
Cwly & State Clly & State 4. FE! Number ‘ A% pplied For
ﬁ é £ ?/[/ g { ,;I7 / /V Not Applicable
le “ | Country pr Country o . $8.75 Additional
3 ,7 g_?o U ; H 3 '1?31) [ ?_I lq 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
7 ] Name _ i - . e e e —
MORRISON, WILLIAM J Sireet Address (P.O. Box Number is Not Acceptable)
3125 TYRONE BLVD.
ST. PETERSBURG FL 33710
City FLi Zip Code
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 Flarida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
1
FILE N_?W!" FEE 1S $150.00 . 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
THLE P 7" S b O Defete TILE C]changs  [J Acdition | &5
NAME Bricw C- Lewkous NAME g
STREETADDRESS | yppe  Commrevee ferlc STREET ADDRESS 3
or-st-e - Ak Ry JIL 7 37820 cITy-5t-21p A Lﬁ
TITLE [ Delete TITLE [Ichange T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-S1-2IP
TIE ‘ [ pelete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS-, . ' oo -~~~ STREET ADDRESS - o
CiTy-sT-21p ¥ CITY-ST-2iP
TmE O Delete TIILE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-21P
TITLE [ Delete TTLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-121P
TITLE ] Defele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§7- 2P CITY-ST-2IP

12. | hereby certify that ‘the Information supplied with this filing 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 and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trusies empoweredp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed., or on an attachmes : \ ér like empowergd.

SIGNATURE: - AL ;,u:_,rﬁ‘@(?/j/m /Z@méc/

ﬁ?"‘- TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




