FILED
Apr 26, 2007 8:00 am

ecretary of State

2007 FOR PROFIT CORPORATION b
ANNUAL REPORT 04-02-2007 90114 001 300.00

DOCUMENT # P05000124953
1. Enlity Name
SYNERGX CORPORATION
Principal Place of Business Malling Addiess
209 STATE STREET 209 STATE STREET
OLDSMAR, FL 34577 QLDSMAR, FL 34677
- , AL GG
2. Principal Mace ol Businass - No P.O Box# 3. Mailing Agdress
Suite, Apt. &, glc. Sutte, Apt. #, 8ic, 03282007 Chg-P CR2ED34 (12/06)
City & Stay Cry & State 4, FFINumnar Applied For
YR ) 25- 83 WEI2.0 o
Zie [ Couary Zp Counry 5. Ceniticara of Siaius Desired O 23-75 Aaciional
| s Required
8. Name and Address of Curront Raglstered Agant 7. Name and Ad, of Nsw Ragl o Agent
Name
LAWMAN, PATRICIA -
209 STATE STREET Siroal Addiass (P O. Box Number is Not Acceplabie)
OLDSMAR, FL 34677
Crey FL Zip Code

8. The abave named enlity submits this siatement lor Ihe purpose of Changing is regisrered office or registared agant, or bott, in the Stale of Forida. ¢ am lamiliar wilh, and accept
tha obligations of regisierec agent.
.

SIGNATURE.

SR, TR OF [ it NaM# Of reqIsared SOETT .0 W] Bl ¥ SNRCaDIe (NOTF Aegaioneg Antt Braid e Mkt » e sBmlghegd DAaTE
_ FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing $5.00 moyBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution m] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PG ) [ detete e Ocrange 3 Adtttion
e LAWMAN_ MICHAEL JP NavE
STREET AODRESS | 10019 BRADWELL PL SIREET ADDRESS
oy -51- 00 TAMPA, F|. 33626 coY-81 ap
THLE CEO O vewte i () Crange [ Aceition
Wt LAWMAN, PATRICIA D e
STREER ADORESS | 10019 BRADWELL PL SIREET ADDRESS
CiTY-S1-2P TAMPA, FLL 32626 civ-si1-2p
TME D [ peiste T O Crange [T Additicn
U] BEHAR, MORRIS NAME
STREET ADDRESS | 1326 PRESERVATION WAY SIREE[ ADORESS
CITY.S7-0P OLDSMAR, FL 34677 CltY-81- 2P
HLE D [ Detese TLE ¥ Chage [ Aadition
3 LAWMAN, DAVID RAME
SIREET ADORESS | KEMBLE HOUSE THE SPINNEY LARCH Sty apoRess | SOTE 7 LARLw AVE
orr-31-27 | BUNNINGDALE, UNITE KINGDOM, si5 0as prstar [SUNNWCoALE  ux, SL5 oas
TnE o [ Deets Ut 40 Change [} Addilion
A LOOK, GRAHAME NAME COOY. , GRANAME
STREET ADOAESS | 4 ALLEYN RD SiFrADonEss 1 ) AGLEY N RoAD
ciY-Si- 09 DULWICH, UK, se21 saB citv-51- ap DULrd i CM |, W SE2l 3RK
e [ pesees HiL O Crange [ asduwion
NAME RavE
STALET ADORESS STREE] ADDRESS
CITY-§7. 7 oY.chap

12. | hereby cartify It Thg information supphicd with this I|I::|g doas not Gually 1or the axemptions contained in Chapter 119, Florida Statulas, | lurther cartify thal 1ne intormalion
ingicaled on this repart or supplemental reportis trug ard acgurate and that My signalure snatl Ngve the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the recever o irusteg empowared 10 execute this reporl as required by Chapter 607, Floriga Stalules: and that my narme nppears in Block 10 or Block 11 i
changed, or an an altachmen wilh an address. with all other like empowered

SIGNATURE@A—’\ Pcr\v-i Ga ) b corremam, 3-3’3-@1 BIR BSS Aaghyw

SIGHATURE AMD TYPED OR MRMTED MANE OF oGkt OFKICER OR (M EC TOR Duverrw Prore +




Print Review IRS Form $S-4 EIN ATTACHMENT
/ /06 / / 0& ?

FFE=ASOOIFo 3

Form 994 Application for Employer identification Number e
{Rev. December 2001) {For use by employers, corporations, pa(mersh ps, trusts, estates, churches, 20-8675320
Department of the government agencies, Indian tribal entities, certain individuals, anc others.)
Lrlianf::yRevenue Service > See separate instructions for each line. * Keep a copy for your records. OMB No. 1545-0003
1" lLegal name of entity jor individual) for whom the EIN is being requested
Synergx Corporation
2 Trade name of business {if different from name on ling 1) 3 Executor, lruslee, "care of" name
Patricia D Lawman
4a* Mailing address (room, apt., suite no. and sireet, or P.0. box) 5a Street address {if different) (Do not enter a P.O. box)
209 State Street
4b* City, state, and ZIP code 5b City, state, and ZIP code
Olgsmar FL 34677 - -
6* County and state where principal business is located
County  Pinellas  State  FL
7a* Name of principal officer, general partner, grantor, owner, or trustor 7b" SSN, ITIN, EIN
Patricia D Lawman 267-98-5347
8a* Type of entity (check only ona) {" Estate (SSN of decedent)
I™ Sole Proprietor {(SSN) ™ Plan administrator {SSN)
I™ Partnership {7 Trust (SSN of grantor)
r‘f Corporation {enter form number to be filed} » 1120 i National Guard I Statedocal government
Personal Service i Farmers' cooperative I Federal government/mittary
I Church or church-conlrolled organization T REMIC " Indian tribal governmentienterprises
™" Other ronprofit organization (specify) » Group Exemption NO. (GEN) »
I Other {specify) »
8b* if a corporation, name the siate or foreign count State .
(if applicablg) where incorporated ? " FL Foraign country
9* Reason for applying {check only one) " Banking purpose (specify purpose) *
¥ Started new business (specify type) ': Changed type of organization (specify new type) *
* Biotechnology ! Purchased going business
T Hired emplayees (Check the box and see line 12) f _ Created a trust {specify type} *
I Compliance with IRS withholding regulations I Created a pension plan (specify type) *
T~ Other (specily) *
10* Date business started or acquired (month, day, year) 11 Closing month of accounting year
SEP 9 2005 DEC
12 First date wages or annuities were paid or will be paid {menth, day, year) Note:if apphcanf is & withholding agent, enter date
income will first be paid to nonresigent alien. (month. day. year) ...
13 Highest number of employees expected in the next welve months Note:if the apphcanr Agriculture Household Other
does not expect fo have any employees dunng the period, enfer "-0-".............. 0 0 0
14" Check box that best describes the principal actlwly of your business " Health care & sacial assistance I Wholasale-agent/broker
I Construction [ Rental & ieasing i Transportalion & warehousing 7 Accommodation & food service ™ Wholesale-other
™ Real estate ™ Manufacturing " Finance & insurance ™ Retail
W Cther {spacify) Research and Deveiopment
15* Indicate pringipal line of merchandise sold; specific construction work done; products produced; or services provided
cancer therapeutics
16a" Has ihe applicant ever applied for an employer identification number for this or any other business? ........... Mes T No
Note /f "Yes” please complele lines 16b and 16¢
165 if you checked "Yes” on iine 16a, give applicant's legal name and trade name shown on prior application if different from hine 1 or 2 above.
Legsl name *  Morphogenesis Incorporated
Trade name  *  Niorphogenesis
16¢* Approximate date when, and city and state where, the application was filed. Enter previous emplayer ideniification aumber if known.
Approximate date when fiied {month, day, year) City and state where filed Previous EIN
MAY 15 1986 Orlando FL 53 - 3359711
Complete section only if you want to authorize the named individual to recenve the entity’s EIN and answer questions about the completion of this form
Third Designee's name Designee's telephore number (include area code)
Party
Designee | Address and 7!P code [ -
Designee’s fax number (include area code)
L) -
Under penalties of perjury,| declare that | have examined this application . and ta the best of my knowledge and belief, it is true, Applcant’s telephone number {include area code)
comect, and complete.
Name and title {type or print clearly) { 813} 855 - 9844
» Patricia D Lawmnan Applicant's fax number {include area code}
Signature  * Not Required Date *» April 19, 2007 GMT { 813 ) 854 - 2340

Page | of |



