2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P27117 —

1. Entity Name

HEALTHCARE SYNERGIES, INC.

Principal Place of Business

2165 W PARK CT STE A
STONE MOUNTAIN CA 30087

Mailing Address

2165 W PARK CT STE A
STONE MOUNTAIN GA 30087

2. Principal Place of Busines

5 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

VMR O

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90111 007 ***150.00

ugu7644

AR AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 58_1840504 Applied For
Not Applicable
Zi Ci i t i
® ountry Zie Cauntry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
. _ 6. Name and Address of Current Registered Agent 7._Name and Addregs.of New Ragistered Agent —_
Name
SPARKS, JOE A. Street Address {(P.O. Box Number is Not Acceptable}
I RER X
815 ROYALWOOD LANE ?
OVIEDO FL 32785
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.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title it gpplicable. {NOTE: Registered Agent signalure required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eli:?;zrijaggri:-ig;uzg:ncmg fgj'gﬂoi\;l‘;’ésae
(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [ Change [ Addition 8
NAME SPARKS, JOE A. NAME =)
STREET ADDRESS | §15 ROYALWOQOD LANE STREET ADDRESS h:8
CiTY-31-21P OVIEDO FL 32765 CHTY-ST-ZIP T
o
THTLE vD O oeleta TILE O crange [ Addiion | &
HAME AXMANN, JOE R. NAME
STREET ADCRESS | 21668 JONQUIL DR. STREET ADDRESS
_ CITY-3T-ZIP ULBURN GA 30047 i o CITY-8T-2IP n o |-
mLE D OJ Delete TITLE I Ghenge [ Addition
NAME AXMANN, MARY NAME
sTReeT ApDRESS | 2166 JONGUIL DR. STREET ADDRESS
CITY-S8T-7IP LILBURN GA 30047 CITY-§T-7iP
TINLE sSD O petete TITLE [ Change [ Addition
NAME SPARKS, CAROL NAME
sireer aooRess | 815 ROYALWOOD LANE STREET ADDRESS
CITY-ST-2iP OVIEDO FL 32765 CITY-ST-2IP
TTLE 1 Delete TITLE [ Change [ Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

Sary 2. Axman

%72/ 770 - 4G . 0THS

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date aytima Phone &




