2006 FOR PROFIT
ANNUAL REPORT

CORPORATION

DOCUMENT # P02000079719

1. Entity Name

FILED
Mar 29, 2006 8:00 am
Secretary of State

03-29-2006 90112 021 ***150.00

SYNERGY BIO-MEDICAL SYSTEMS, INC.
Principal Place of Business Mailing Address T "%’-:
1364 N NOVA ROAD 1364 N NOVA ROAD i, !
OAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32177 A
e RGO O
Q Lgue Y5 ﬁA7 P Laxe ZsLe C‘/ﬂ‘,
L g n 7 - 7
Suite, Apl. #, elc. Suite, Apt. #, etc. 03192006 Chg-P CR2E034 {11/05)
City & State yy & State 4, FEI Number Applied For
(OLM o > fa et Lo L ~Mor? ﬂ Pk AL 55-0788018 Not Applicable
iig Y9  Country 25 vigy Country 5. Certificate of Status Desired [ g‘g‘gesqﬁ:’:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Sireet Address {P.O. Box Number is Not Acceptable}

City

F L | Zip Code

8. The abave 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

the obligations of registered agent.

SIGNATURE

Signature, yped o pinted name of regisiered agenl and titie if pplicable.

{NOTE: Registared Agent signature required when remsiatng)

* DAJE:

FILE NOW!!! FEE IS $150.00

9, Elaction Campaign Financing

$5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete THLE [ change  [C] Addition
HAME MILAZZO, MARY P NAME '
STREET ADDRESS | 1364 N NOVA ROAD STREET ADDRESS
CiTY-ST-ZIP DAYTONA BEACH, FL 32117 CITY-ST-2IP
FITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-§T-7IP GITY-$T-TP
TITLE [ pelete TILE [ Change [T Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Delete TITLE O Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-51-ZP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME LA ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ty §T-2P

12. | hereby certity that the information suppliec with this filing does not qualify for the exemptlions contained in Chapter 119, Florica Statutes. | further certify 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., of on an attachment with an address, with all other like empowered.

L N\ onace

SIGNATURE AND TYPED OR FRIVTED NAME OF SIGNING OFFICER OR DIFECTOR

O227[06  3ge-tTe-tTT

Date! Daytima Phone #

SIGNATURE:




