2001 UNIFORM BUSINESS REPORT (UBR)

FILED

2

ty

DOCUMENT # P93000012132

1. Entity Nanme

SYNERGISTIC MEDICAL TECHNOLOGIES, INC.

Principal Plac s of Business Mailing Address

514 § BOLA DR P. O. BOX 2533 N/A
ORLANDG FL 32801 WINTER PARK FL 32790
us us

2. Principal Flace of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

May 23, 2001 8:00 am?®
Secretary of State

(05-23-2001 90231 041 ***150.00

vV v v L Vv

IRV

DO NOT WRITE IN THIS SPACE

ML

City & Stat» City & State 4, FEI Number 65’0395212 Appliec For
Not Applicable
Zi Countr Zi Countr [
P Y P Y 5. Cenlificate of Status Desired W] $8.75 Additionzl
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CHRISTY, WILLIAM J.
4517 OLD CARRIAGE TRAIL
OVIEDO FL 32765

Stret Address (P.O. Box Number is Not Acceptable)”

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered offics or registered agent, or bath, in the State of Florida.

SIGNATURE

Jignalure, typed or printed name of registered agent and title if applicable.

Retystered Agent § jnature required when rainstating) DATE

9. This corperation is gligible to satisfy its Intangible
Tax filing rxquirement and elects to do so.

FILE NOW ! FEE IS $150.00
After MAY 1, 2( 11 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mzy Be
Added to Feas

{See criter 3 on back) ] Make Check Paya} l'ef to Departréalent of State
11, QOFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE (JCrange ] acdiien | S
f=1

HAME CHRISTY, WILLIAM HAME s

STRECTADDRESS | 1324 SUNSET DRIVE STREET ADDRESS 3

CIVY-5T-2IP CITY-ST-2IP <
VENICE FL 32789 _{d

TITLE DST ] Delete ITLE [ change [ addition 5

N CHRISTY, JAMES R HAME

STREET ADURESS | 216 BAYSHORE CIRCLE STREET ADDRESS

CITY-ST-ZiP VEN'CE FL 34285 CITY-ST-ZIP

TIiLE ] Delete TITLE [J change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRE'S B

ony-sT-Zip GITY-ST-21P

T ] Delete TITLE (] change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-SI-7P CITY-ST-2IP

TITLE O pelete TITLE [ Change  [2 Addiiion

NAME NAME

STREET ADDAESS STREET ADDRELS

2y -ST-21P CITY-5T-21p

ILE 1 Celete TITLE ] Change [ Addition

NAME NAME

3TREET ADDRESS STREET ADDRESS

SITY-ST-ZIP GITY-ST-2IF

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informztion
indicated on this report or supplemental report is true and accurale and that 1 y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corgaoration or the receiver or trustee empowerefr:' to ex‘ecute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like ampowered

changed, or on an attachment with an address, wit

SIGNATURE:

SIGNATURE AND TYPED O

\"

ED NANE OF SIGNING OFFICER « R DIRECTOR

Daylirma Phone #

N o e ™ }



