FILE NOW: FILIN

PROFIT h
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENTY OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P27117

1. Corpaation Nanrg

HEALTHCARE SYNERGIES, INC.

(1)

Fiincipal Plase of Business

2165 W PARK CT STE A
STONE MOUNTAIN GA 30067

Mailing Address

2185 W PARK CY STE A
STONE MOUNTAIN GA 30087

T

SPARKS, JOE A
815 ROYALWOOD LANE
OVIEDO 32765

3. Date Incorporated or Qualified | 3a. Date of Last Report
S S 12/04/1989 02/07/1995

2. Frocipal Place of Business 2a. Mailng Address 4. FE! Number Applied For
_2_’![ e Ei] o 58"840504 Not Applicabig
- Sunter, Apit, #, ele. | Suite, Apt. #, etc. 5. Cortficate of Status Desired K $8_75 Adqnional
22! e 1 Fee Required

City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be

|23} 28 Trust Fund Contrioution O Added to Fees

S ' '_TE;E;;HI;\; o | Zp - | Country 8. This corporation has habity for intangible tax under s 169.032,
»24[ _J:f»ﬂ o - 29| _ 30] Florida Statutes O ves &No

‘9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |*

2ip Code

familiar with, and accept the obligations of, Seclion 607.0506,

ar registored agent, or both, in the State of Florida. Such chan%

1. Fursuant to the provisians of Seations €07.0507 and 607.1606, Flonioa Stalutes, the above named corporalion subrmis this statement for the purposs of changing its registered offica
& Was gulhoﬁzecﬁ by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorica Statutes.

SIGNATURE: - e
A

SIGNATURE Al
A d

SIGNATURE ) e .
5 e Bt O ot e 1 e O egesterend ageo ol and Tite 0 aggicatde INOTE Rugistensn Agent sguatinrg reduirad whar, reinstating) DATE
12 OFIGLRS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD ] DELETE TUTLE [ Change [ Addition
N SPARKS, JOE A. 1.2 NAME
as s | 815 ROYALWOOD LANE 1.3 STREET ADDRESS
| ovciae | OVIEDOFL 140ITY-51-2IP
niLE vD [ DELETE 2 1TME [ Change  [J Addition
e AXMANN, JOE R. 22 KAME
srananness | 2168 JONQUIL DR. 33 GTREE T ADDRESS
i sz NG 24010512
It 10 £ DELETE 31TINE [ Change [ Additien
[ AxMANN, MARY 32 NAME
srasranniss | 2166 JONQUIL DR 33 SIREE} ADDRESS
an s LILBURN GA 34 LiT¥-5T-2P
HE S0 [ DELETE 41TI0LE [ Change [ Addition
N SPARKS, CAROL 42 KAME
siar-seiness | 815 ROYALWQOD LANE 43 5THEET ADDRESS
cwestze | OVIEDOFL 4ATITY-ST- 2
i ] onen 5§ 1TILE [] Change [ Additan
hant: 52 lAME
STHEL L ADDRS S5 5 3STREET ADDRESS
RILRRIR L B e e S4CIY-ST-2IP
TN ) DELETE £ 1TITLE {0 Change ) addition
N 62 HAME
LIAEH L ADTIRISS 6 3 STHEET ADDRESS
SV 64 CITY-51-721P

appears n Block 12 or Block 13 if changed, or on an atlachment with an address.

14, 1 dh hiereby ceutify that the information suppled with this Ting is voluntariy furmished and does not qualily for ha exemption stated in Secbon 119.07 (31K, Fionda Statutes. 1 Turther
cerlty that the mlormation indicaled on this annual report or supplementa! annual report is true and accurate and that my signature shail have the same legal effact as it mada under
vath. that Lam an olice: or direclor of the corporation or 1he receier ar trustee em,

powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

O Y g/

YPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR
r

A19-9¢  a0-yap 0545

Daytime Prhone ¥

CR2E034 (12/95)



