CORPORATION 57T,
ANNUAL REPORT

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DE

AT

1997

PARTMENY OF STATE

Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCU

. Carporation Nare

HEALTHCARE SYNERGIES, INC.

VENT# P27117 (1)

Principal Plac

¢ of Business Mailing Address

FILED

Feb 11 1997 8:00am

Secretary of State

AN O

.

N
LX)

L

Clly & Slc!l[‘ T

27]

2165 W PARK C7 STE A 2165 W PARK CT 8TE A
STONE MOUNTAIN GA 30087 STONE MOUNTAIN GA 20087-3548
3. Date Incorporated or Qualified 3a. Date of Last Report
I 12/04/1989 01/24/1996
2. Principal Pliace o Business _25. Maiting Address 4. FEI Numbwer Applied For
21 ZE—I 5&-184%04 Not Applicable
Suite, Apt # ol Suite, Apl #, eic.

M $8.75 additional

5. Certificate of Status Desired Fee Regulred

" }» Country |
25] 29—|

30]

City & State 6. Election Campaign Financing $5.00 may Bo
;I Trust Fund Contribution Added 1o Faes
Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [ Yes No

‘0. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

815

oflhice or

A3 Pursian:

SPARKS, JOE A

ROYALWOOD LANE

OVIEDO 32765

Bi| Name

B2} Street Addrass (P.O. Box Number is Not Acceptable)

B3

B4| City

85] Zip Code

FL

1o the ;i'v{jw':
registered ag

s of Soctions 607.0502 and 607.1508, Florda Statutes, the a

bove-named carporation submits this statement for the purpose of changing its registered
nt, or balh, in the $tale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | arm familiar wilh, arnd accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

T e Pypi o i niaed o Teg Slored agent ad Tith © g INOTE: Regysteted Agent signature requited when reinstaling) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PD [ 1 ofere 11TME L1 Cnange L] Addition
hew SPARKS, JOE A. 12 NANE
s aresss | 815 ROYALWOOD LANE 13 STREET ADDRESS
CITy-S1-7F OVIEDO FL 14 CITY-$T-2P
JILE D [T oLeTe 21 TITLE [T Change ] Addition
HAME AXMANN, JOE R. 22 HAME
streer aonatss | 2168 JONQUIL DR, 2.3 STREET ADDRESS
eiv-stae | LILBURN GA 2.a0ITY-5T-2F
TPLE 1] L] DELETE 31TIMLE ] Change i} Addition
HaMtE AXMANN, MARY 32 NAME
seet avpaess | 2166 JONQUIL DR. 3.3 STREET ADDRESS
onv-srze | LIUBURN GA 8.4, CITY-ST-20P
TILE SD T DELETE 41TNTLE [JGhangs ~ [ ] Addition
KAME SPARKS, CAROL ' 4.2 NAME
steeet acoress | 815 ROYALWOOD LANE 43 STAEET ADDRESS
env-st2e | OVIEDO FL 44CITY-51-7¢
TME T oeLETE 54 TILE [JChange 3 Addition
HARE 5.2 NAME
SIFEET ADORESS 5.3 STREE] ADDRESS
CTY- 57-2P 54 GH1Y-51- 2P
IR T G BITME [T Crange LT Aodion
NAME 8.2 NAME )
STAFE{ ABTRESS 63 STREET ADDRESS
| CH-ST 0P e 64 CTY-ST-2IP
14. | da hereby certify thal ihe information supphied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information ind caled on this annual ropord or supplemental annual report is true and accurate and that my signature shall have the same Jepal effect as if made under oath; that
| am ar cllizer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changoed, or an an attachment wilh an address.

SIGNATUR

%o

7 PO 05YS

- 5*7’ ATURE AND

Péb’bfék)ﬁisgf]ywb: SIGNING OFFICER DR DIRECTOR
4 f

# “pae Caytime Frona #

CR2E034 (9/96)



