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

CORPORATION FLORDA DEPATINEN! f STATE Jan 20 1998 8:00am
ANNUAL REPORT

Segrelary of State S ecretary Of State

1998 R ¢ DIVISION OF GORPORATIONS

DOCUMENT # P93000012132 (5)
SYNERGISTIC MEDICAL TECHNOLOGIES, INC.

T

Principal Place of Business Mailing Address
:.%24 SUI;SET W\gn P. Q. BOX 2533 N/A
NTER PARK FL 9 WINTER PARK FL 32780
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
| BS2 Lpke Howerd Foan e 65-0395212 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, pic, iti
P ' P 6. Certificate of Status Desired [} $8.75 Audiional
22 ;] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
—2-3w /NM m Q . m Trust Fund Contribution [ Added to Faes
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;;l “3;' 4 §2J ;-'Tl L(.S#‘ ?D] E] Persona! Property Tax due June 30, 1 ves O Ne
£, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsierad Agent
1
CHRISTY, WILLIAM J. 81| Name
1324 SI.NSET m 82| Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32769

a3

84| City FL

85| Zip Code

CR2E034 (10/97)

office or registeted § \ 3 ._igthe-STIC of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fam| L2 1 ligations of, Section 607.0505, Florida Statules. n .
e AW YA William J, Christy, rsipe v 1/ /98
b agnnt and tlie 1 apyucabia (NOTE" Regislercd Agent signatua required whicn reinslating) 7 DATE L4
12, bFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP | AN 11HILE [T change 7 Addition
NAME CHRISTY, WILUAM ) 1.2 HAME
sweeTaporess | 1324 SUNSET DRIVE 1.3 STREET ADDRESS
oiTy-s1-2 VENICE FL 32769 1400v-1-7¢
TITLE OST [T CELETE Z1TILE [ Change [T Audilion
NAME CHRISTY, JAMES R 2.2 NaME
sraeer aporess | 216 BAYSHORE CIRCLE 2.3 STREET ADDRESS
or-st-2e | VENICE FL 34285 | PR
e CJorLeTe I1T0MF - T1Crange L] Addition
NAME 12NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§1-2Ip 34.0ITY-51-2P
TIMLE [ oeLere A1TITLE [ change [T Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2P 44 CTY-8T- 2P
e [T veceTe I S1TITLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-SI-2P
TIHE [ DELETE B1THLE [T Ghange " T_] Addilion
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P L~ 64 CITY-ST- 7P

15 nol qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlther certify that the information

14. | hereby cerlify thal the informgtionysupplied i
(1A% Ifﬂlagl true and accurale and that my signature shall have the same legal effecl as f made under cath; that | am an
3F8’

indicated on this annual repor] or sppplemer
aofficar or director of the corpoati b
Block 12 or Block 13 il chang

[ [ o E_

gfempowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

gt addross. William J, Christy , ﬁ’eps, b FyAyNN

"



