| FILED
A T ANNUAL REPORT ' Mar 24, 2004 8:00 am

DOCUMENT # P03000113052 Secretary of State

1. Entity Name - s e 3
SYNERGY PHARMACY AND MEDICAL SUPPLIES, INC. 03-24-2004 90004 038 =**150.00

4

Principal Place of Business Mailing Address
3831 SW 168 TERR. 3831 SW 168 TERR.
MIRAMAR, L 33027 MIRAMAR, F\. 33027 5 4 U 2 1 4 B 3
TR T onpammereas | (1|1 (TN
ISH S g stk 2&21 8L LR Tew
Suite, Apt. #, etc. Suite, Apt. #, etc.

03212004 Chg-P CR2E034 (10/03)

City & State Applied For

m\C\ \"‘(\ \ ‘;‘ Caek'Dﬁ ﬂ\&éatﬁe m H'e‘ Hc 2‘ Dﬂ ‘5'8"‘83 b?) L'- % %‘ Not Applicable

Zip Cauniry Zip Country i , $8.75 Additiona)
. i 1 "
&6‘ (9':,. 03 ,Q O RAZO aF 0& = 5. Certiticate of Status Desired Oa Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . - - Name

‘FORDE, WILLIAM

3831 SW 168 TERR. Street Address (P.O. Box Nymbergis Nof Accegiable)
N S A

MIRAMAR, FL 33027
: N LA

N . Ci Zip Cod
e bt ey e g ity \ FLI ip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. yfe .

SIGNATURE
Signalure, typed or printad name ol registered agent and tille if applicable. (N(}TE: Registered Agent signature required when nainstating) DATE
FILE NOWINl FEE IS $150.00 9. Electionjpripdiger Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $530.00 Trust F Stritjution. O Added to Fees
S T T el Lot Lo T e - Y e D ml s e R i =
10. QFFICERS AND DIARECTORS ¥ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE S » I 1 oelete T0LE [l change [ Addition
HAME FORDE, WILLIAM NAME
STREET ADDRESS | 3831 SW 168 TERR. STREET ADDRESS
CiTY-ST-7IP MIRAMAR, FL 33027 CITY-ST-ZP /
TITLE D 1 Delete TILE (] Change  [J Addition
NAME " | FORDE, ANDREA NAME / P
STREET ADDRESS | 3831 SW 168 TERR. STREET ADDRESS i :
CITY-ST-7IP MIRAMAR, FL 33027 CITY-ST-BiP
TLE . O velete ML / y ' O change ] Addilion
NAMESS LT L T TS NAME
STREET ADDRESS | 37 / STREET ADDRESS
v NS B o
GTY-ST-78. | A A CITY-ST-2P ‘
STME - _ N B S 3 Delete TLE [JcChange 2 Addition
NAME - - - ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Civy-ST-2IP
TITLE [ oelete TIE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP =
TIME ] Detete i e i S AT HQ&@%_D Agdition .
;NAME-» R e = = HAME— = = PREER E g L R 4 PN .
STREET ADDRESS T . STREET ADDRESS
CITY-ST-7iP - . CITY-ST-2P

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. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shali have the same iegal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or rustee empowergd 1o execute this report as requiréd by Chapter 807, Flerida Statutes; and that my name appears in Block 16 or Block 14 if

changed, ar on an atta, ent with an address, with/all other like empowered, N
sonnrune: o) WL -0 FROE  q3ffof

SIGNATURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T . L v -

Daytima Phone #




