FILED
2008 FOR PROFIT CORPORATION - Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000110173 04-11-2008 90063 017 ***150.00

1. Entity Name

SYNERGISTIC MEDICAL BILLING, INC.

Principal Place of Business Mailing Address

2807 EAST COMMUNITY DRIVE 2807 EAST COMMUNITY DRIVE

JUPITER, FL 33458 JUPITER, FL 23458

S S [ G
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Applied For

Lo / —_ /54/&755 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired [ fi';gl‘:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent -

Name
KINCAID, EVA K
3244 SOUTH EAST 25TH STREET Street Address (P.Q. Box Number is Not Acceptable)
CKEECHOBEE, FL 34974

City FL ] Zip Code

8. The above 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 or printed namre of regrstered agant and tite 1t appicable. (NOTE: Registerad AQent SIGNature IEqUHIed when rensiaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added 10 Fees
10. " QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ 0 Delete e [ change [ Addition
NAME KINCAID, EVA K NAME
STREET ADDRESS | 3244 SOUTH EAST 26TH STREET STREET ADDAESS
CITy-S7-21P OKEECHOBEE, FL 34974 CiFY-ST-2P
TITLE vP [ Delete TILE [ Cnange [ Addition
NAME ROBINSCN, MARY A HAME
STREET ADDRESS | 2801 EAST COMMUNITY DRIVE STREET ADBRESS
CITY.S1-ZIP JUPITER, FL 33458 CITY-ST-2IP
TITLE [J Delete TITLE [(JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S1-2IP
TITLE O Delete TITLE [ Change  [_] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CIY-57-2P
TLE [T pelete TITLE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. | heraby certify that the intarmation suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that I 'am an ofticer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adggess, with a er like emDULNGTEUA
SIGNATURE: &» LH 3\‘08 ('Sb“ A -2

Daa Dayiime Phona #




