2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am

DOCUMENT # P02000079719

1. Entity Name

SYNERGY BIO-MEDICAL SYSTEMS, INC.

Secretary of State

03-17-2005 90020 012 ***150.00

Principal Place of Business

1364 N NOVA ROAD
DAYTONA BEACH, FL 32117

Malling Address

1364 N NOVA ROAD
DAYTONA BEACH, FL 32117

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, eic. Suite, Apt. #, eic.

03052005 Chg-P CR2E034 (10/03}
City & Stale Cily & State 4. FEi Number Appliad For
55-0788018 Mot Applicable
Zi Country Zi Countr iti
v O w ounty 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Curreni Registered Agent ‘7. Name and'Address of New Registered Agent - — - -~
Name

SPIEGEL & UTRERA P.A.
1840 SW 22ND ST.
4TH FLOOR

Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33145

City

FL | Zip Code

8. The above named antity submits this statement for the purgose of changing its registered office or registared agent, or both, i

the obligations of registered agent.

SIGNATURE

nthe State of Florida. i am familiar with, and accept

Sigratre, fyed of presd name of regis

Ted agent ansi tile o applicanie

(NOTE Registsred Agent Sigaahe e requiee when rensiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD O nelste TITLE [ chenge [ Addition
NANE MILAZZO, MARY P A3

STREET ADERESS | 1364 N NOVA ROAD SIREET ABLRESS

CITY-ST-2IP DAYTONA BEACH, FL 32117 LTy -Si-ap

THLE [ belate TITtE {Jchange [ Aadition
NAME HAME

STHEET ADBRESS SIREE ADDRESS

CITY-57-2P EITY-57-2P

TALE [ Dalzte TITLE [ Crange [ Addfition
T - .- . -
STREET ADDRESS 541 ADDHLSS

CITY-S1- 2P CITV-51- 20

THLE [ petete TILE O Change [ Addition

NAME
STREET ADDRESS

CITY-ST-2IP CITY-53. 2P

(113 3 Detele HIE [ Chnge [ Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CIPr-5i-2p CITY-57-21P

THE 1 pelete N I3 O Ctunge [ Addition
NAME . NAME

STREET ADCRESS STREET ADDRESS

CIFY-ST- P CITY-§7-2IP

12, | harsby certify that the informalion supolied with this filing does not quality for the exemption stated in Section 119.07(3)
indicated on this reporl or supplemental report is rue and accurete and that my signatura shall have the same legal effect as
e to execule this report as requirad by Chapter 607, Florida Statutes; an

of the corporation: ar the receiver or trusiee EMpo
changead, or on ar: attachrnent with an address. wil

SIGNATURE:

h all other Like empowsred.

SIGNATURE ANG TYPED OR

i}, Florida Stalutes | further gadtity that the information
it rnade under cath; that | am an officer or director
o that my name appears in Block 10 or Block 110

Lratuma Phone &




