FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000064537 04-28-2004 90240 017 ***150.00
1. Entity Name
SYNERGISTIC HEALTH CONCEPTS, INC.
Principal Place of Business Mailing Address
9310 SW 61 WAY 8310 SW o1 WAY
#HA ’ #A .
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
R sV R TR R
Suite, Apt. #, glc, Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEi Number Applied For
59 (17484 Not Applicabie
Zip ‘ Country Zip Country 5. Certificate of Status Desired O $8.75 Addﬂional
Fes Required
"™ 6. Name and Address of Current Registered Agent™ -~ —- ="} — - = "= 7' Name and Adtiress of New Registered Agent *~ + 7 -
Name
MARK, ROBERT G ‘
9310 SW 61 WAY Street Address {P.C. Box Number is Not Acceptable)
#A
BOCA RATON, FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ot registered agent.

SIGNATURE B
Sign_‘alyre. Iyped er printed name of registered agent and title if applicable . (NOTE: Reglstered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign anancing $5.00 may Be
- After May 1, 2004 Fee will be $550.00 Trusl Fund Centribution. O Addedto Foes
__1'2. {QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PRES (3 Delete TITLE [ Change [ Addition
NAME MARK, ROBERT G NAME
SIRGET ADDRESS | 9310 SW 61 WAY, #A STREET ADLAESS
CITY-ST-ZiP BOCA RATON, FL 33428 GITY-S7-2IP
TILE TREA O petete TLE Ochange [ Addition
NAME MARK, LINDA G NAME
STREET ADDRESS | 9310 SW 61 WAY, #A STREET ADURESS
Ciry-57-21P BOCA RATON, FL. 33428 CITY-ST-7IP
e ‘ Olpeete. | ™me |- _ L . Odchange [ Addition
MME T | T - - ) ) U ' i .
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2iP .
TILE [ Celste TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$7-2PP
TILE ] oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITY-51-21P
TmE 3 peete e : [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ’ A CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or trus?wered 1¢ execute this repon gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4

changed, or on an alta?ent wigh an addresg’with all gjher ke gmpowered. i
SIGNATURE: / M ﬁbw—? G. Ma A/~ /%o $5/-883-09/%

P/
// SIGNATURE AND TYFED OF PRINTED NAME-BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




