2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # pP27417

1. Entity Name

HEALTHCARE SYNERGIES, INC.

Principal Place of Business

2165 W PARK CT STE A
STONE MOUNTAIN GA 30087

Mailing Address

2185 W PARK CT STE A
STONE MOUNTAIN GA 30087-3548

2. Principal Placg of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90128 037 ***150.00

(T

DO NOT WRITE iN THIS SPACE

LT

© T v ————

City & State City & State 4. FEI Number Applied For ’
58"1840504 Not ,.‘-:;::-.::.- -
Zip ) Country j Zip Country ) 5. Certficals of Stalus Desied L) $8.75 Additional
- A - - "= L = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPARKS. JOE A Street Address (F.O. Box Number is Not Acceptable)
815 ROYALWOOD LANE
OVIEDO 32765
City FL | 2 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.
SIGNATURE
Signature, typed or printed nama of registered agent and g if applicable. (NOTE' Registerad Agent signature required when reinstating)) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
‘ . Election Campaign Fina
Tax filing requirement and giects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFGnd C:n\f?buﬁlon neing i&gqﬂhéife
(See criteria on back) O Make Check Payable to Department of State
1t. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [ change [ Additio
NAME SPARKS, JOE A. NANE
STREET ADDRESS | §15 ROYALWOOD LANE STREET ADDRESS
CITY-5T-2IP OVIEDO FL 32765 CITY-81-2iF
TILE vD [ Delete TILE [ change [ Additio
NAME AXMANN, JOE R. NAME
STREETADDRESS | 2168 JONQUIL DR. STREET ADDRESS
CITY-8T-2IP |.|LBURN GA 30047 CITY-5T-2IP
me |0 T ] Qelete TITLE o T T Ochenge  [O'Additio
NAME AXMANN, MARY NAME
STREET ADDRESS 1 2166 JONQUIL DR. STREET ADRESS
CITY-8T-2iP LILBURN GA 30047 CITY-5T-21P
THLE SD O Delete TTLE [ Change [ Additio
NAME SPARKS, CAROL NAME
STREETADDRESS | 815 ROYALWOOD LANE STREET ADDRESS
CITY-§T-ZIP 0V|EDO FL 32765 CITY-S5T-ZIP
TILE [ pelete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Additio
HAME HAME
STREET ADDRESS STREET ADDRESS
Y -5T-2 CITy-8T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floricia Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accourate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127
changed, or on an attachment with an address, with all other like empowered.

%féz&p& 77049 -OH

Dzie Datirne Phone #




