2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 08:00 AM

DOCUMENT # P03000113052

1. Cniity Name

SYNERGY PHARMACY AND MEDICAL SUPPLIES, INC. ™

Secretary of State

__ Mailing Address

1543 K 119TH ST
MIAML FL 33167

Principal Place of Business

1543 NW T19TH 5T
RIAMI, FL 33767

DO NOT WRITE IN THIS SPACE

AR AR

42212006 No Chg-P CRZE034 (11/05)
4, FE) Number Applied For
20-0303488 Mot Applicable
if i $8.75 Acdrional
5. Cartificate of Status Desirad O Feo Reguired

€. Name and Address of Currsnt Registerad Agent

FORDE, WILLIAM
1843 NW  119TH ST
MiAM:, FL 33167

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemer iar the purpase of changing its registerad office o registered agent, ar both, In the State of Flarida. | am familiar with, and accept

the cbbgations of registered agant.

SIGNATURE

Segnatuss. iypad o privted name of regrsterad agent and brle i appficatila. (HOTE. Aegstered Agent siyhaiurs iagured when rensiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be L7707
Trust Fund Contribution. Added to Fees - HLBEN AT
After May 1, 2006 Fes will be §550.00 14./03, 08 LAN15-023 150,00
10. OFF ICERS AND DIRECTORS 1
T [#]
NANE FORDE, WiLLIAM

SIRELT ATOMESS [ 1543NW 11dTH ST
CHY 81-2F MIAML, FL 33167

TLE D

YL FORDE, ANDREA
Sintir Apomess | 1543 NW 118TH ST
Cy-st-ar MIAML, FL 32767 °

TITLE

NAME

SIRLET ADORESS
Cify-81- 217

e

HAME

STRLET ADBRESS
Giry-st-ne

TIE

NAME

SNELT AQBNESS
CIY-31-2

TmLE
NAME
SIREET ADDRESS

CHY-5T. 27 m

DO NOT WRITE
IN THIS SPACE

1Z. 1 heraly certify that the informatif} sypphist win Inis Ring does not qualily for the exemptions comainad in Ghapter 118, Florida Statutas. | futher certify that the infomeation
pirate and that my signature sha’ have the same legal effect as il mada under oalh; that | am an aliicer ar diractar
Houta this repoct gs raquired by Chapler 807, Florida Statutes; and (hal my nams appears in Block 10 or Block 41 if

ndicated on thls report ar suppladafial repart gtiue and ac

of the corporation of the recaivd
changed, ar an an &y cvfrréeh

SIGNATURE:

hkey empowered

-ty




