2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012132

1. Entity Name

SYNERGISTIC MEDICAL TECHNOLOGIES, INC.

%

Principal Place of Business

514 S BOLA DR
ORLANDO FL 32807
us

Mailing Address
P. 0. BOX 2533 NjA

WINTER PARK FL 32790
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S

L

FILED

21,2000 8:00 am
cretary of State

09-21-2000 90001 006 ***550.00

RN

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number 65.0395212 Applied For
Not Applicable
i Count i -
Zp ouniry Zip Couniry 8. Certificate of Status Desired ] $8.75 Aaditional

Fes Required

__6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

Na(qe}\ﬂo\\t. Wh \\\D\N\ T

RISTY, WILLIAM J. ‘
g:: ) BdLT DUKE J Street Addrass (P.O./Bdx Numpber is Not Acceptablej—— \
o alNay OCC\BIce VOO
ORLANDO FL 32801 1)
City [w)\ A Zip Code
o EDNATN 1Y) FL [ 25715
‘P. The above named enti is statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
, SIGNATURE
._\ iered agent and litie if applicable, [NCTE: Registered Agent signatura reguired when reinstating) DATE
J
9. This corporation is eligibéo_%tisfy its Intangible FiLE NOW!!! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirernent and elecls to do so. After SEPTEMBER 13, 2000 Min. witl be $750.00 | '~ oo o “CTPen hencing fi;%%"éi‘é Be

© 13, I'hereby cerlity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is {
&)

a and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g-13.00

Date

Daytime Phona #

CR2E034 (5/00)

{See criteria on back) (8] Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete ITE [ change [ Addition
NAME CHRISTY, WILLIAM J NAME
street aooress | 1324 SUNSET DRIVE STREET ADDRESS
GITY-ST-ZIP VENICE FL 32789 CITY-ST-2IP
TITLE DST {1 Detete TITLE [ Change  [] Addition
NAME CHRISTY, JAMES R NAME
staeeT acoress | 216 BAYSHORE CIRCLE STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME - —_——— i — - - NAME =~ — = = — o= —_— - — — ] .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TILE (] Delele TITLE [ Changs ] Addition
NAME NAME
STACET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CIY-ST-7iP
TILE T Delete TLE ) cChanga [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
;CITY-ST-2IP CITY-T-2P



