PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # P27117

HEALTHCARE SYNERGIES, INC.

(1)

Principal Place of Business

2165 W PARK CT STE A
STONE MOUNTAIN GA 30067

Mailing Address

2165 W PARK CT §TE A
STONE MOUNTAIN GA 30067

FILED
Jan 29 1998 8:00am
Secretary of State

AR AR A

DO NOT WRITE IN THIS SPACE

27]

3. Date Ingorparated or Qualified
2. Principal Place of Business T 28, Maiing Address 4. FEI Number Applied For
EI 58-1840504 Nol Applicable
Suite, Apl. #, elc. Sufte, Apt #, otc, iti
P o 6. Certificale of Stalus Desired O $8.75 Aqdtionat

Fee Reguired

City & Stata Ciy & Stale 6. Election Carpaign Finanzing $5.00 May Be
E Trust Fund Conitribution Addad to Fees
Zip Counlry . Country 8. This corporalion owes or has paid the current year Intangible
E] zﬂ ;El Persanal Property Tax due June 30. [ ves Mo
9. Name and Address of Current Registered Agent 10, Neme and Address of New Registsred Agent
SPARKS. JOE A, 81| Name
815 ROYN.WOOD MNE 82| Street Address (P.O. Box Number is Not Acceplable)
OVIEDO 32765
83
84 City B5( Zip Code
FL

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Sialules, the above-named corporation submits this slalement for 1he purpose of changing its registered
office or registered agent, or both, in 1he State of Flarida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Floricla Stalules.

SIGNATURE e e i e e e e e P
" apapileate (NOTE Rugistened Agocl signature tequired whon reinstabng) DATL
12. OFFICE 125 AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE B - T vEiETe 31717 [J Change L] Addition
NAME SPARKS. JOE A 1.2 NAME
smeeTanoress | 815 ROYALWOOD LANE 1.3 STREET ADDRESS
CITY-ST- 2P OVIEDO FL FR Pl T 14 CiTY-51- 2P
TITE £} T ofLeTe 21 TILE [T change ™ T Addition
HAME AXMANN, JOE R. 2.2 NAME
sweeTAporess | 2968 JONQUIL DR. 2.3 STREFT ADDRESS
CHY-S]-2P LILBURN GA FooLD 24TV 5128
TITE 1D 7 T GELETE PYRI: [T change [ Addition
NAME AMANN, MARY 32 NAME
streer anoniss | 2166 JONQUR DR. 3 STREET ADDRLSS
CITv-S1-2P LILBURN GA ] 00f/7 34 C¥-5T.21P
TIILE sD U1 BELETE 11 THLE [T change  [_J Addition
NAME SPARKS, CAROL 120
seeTapbress | 815 ROYALWOOD LANE 43 STREET ADORESS
CITY-5T-2P OVIEDO FL 3A76T 44 CNY-51-2IP
THLE 3 DELETE S1TITIE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDATSS
CITY-ST-2P 5.4 CIFY-SI-7P
TILE LI piLeTe 6 1T1LE [T change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2I fsecmrsiaw

14. | hereby corli

P N e I-M N AOMA I/I-)/

Y UA-.'.I a4 A...

that the information supplicd with this fiing does not qualify for lhe exemption stated in Scclion 119.07(3)(1), Florida Stalutes. [ further certify that the informalion
indicated on this annual report or suppiemental annual reporl is true and accurale and that my signature shall have the same legal effect as il mads under oath: thal { am an
officer or directer of tho corporation or the receiver or trustee empowored 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address.

/A_‘) Jm LA ey

F o W P

CR2E034 (10/97)



