2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12, 2004 8:00 am

¥
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DOCUMENT # P93000012132 ecretary of State
1. Entty Name 04-12-2004 90272 037 ***150.00
SYNERGISTIC MEDICAL TECHNCLOGIES, INC.
Principal Place of Business Mailing Address
4517 OLD CARRIAGE TRAIL P.O. BOX 8700
OVIEDO FL 32765 WINTER PARK FL 32192 402 85 9%
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e A :LC/ 65-0395212 Not Applicable
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B.‘%Tgera_b_ovq @m@;."e’r‘uﬂy sdbmits this statement for the purpose of changing its registered office or registered ageni, of both, in the State of Florida. | am familiar with, and accept
X wirie obfigations of registered agent.

STONATURE G\ Qe M Lfl@":fo =

Signature. typed o printed name of regrstered agent and iitke i apphcable. “(NOTE. Registered ‘genl sighalure reaured when reinstatag) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
OFF!CERS AND BIRECTORS 11, ADDITICNS ) CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP [ Selete TME [3Change ] Addition

HAME CHRISTY, WILLIAM J NAME

STREET ADDRESS | 4517 OLD CARRIAGE TRAIL STREET ADDRESS

cry-st-z2e - JOVIEDO FL 32765 . CIvY-ST-2P

TITLE ", DST A _dlate TLE [ Change [ Addition

NAME | CHRISTY, JAMES R NAME

STREET ADDRESS | 5556 BILBAQ PLACE STREET ADDRESS

CiTY-5T-2P SARASOTA FL 34238 CIvy-57-2IP {

TITLE O Detete e [ Crange [ Addition
HAMEL - ol L L s e e - T, e S e MR NAME ettt s e, e e — T —w; TE.s

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P .

TITLE [ Detete TITE Cicrangs [ Addition

NAME NAME : *

STREET ADDRESS STREET ADDAESS

CITY-S7-71P CITY-5T-21P

THTLE ] Delete TMLE : [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ) CITY-ST-2P

TITLE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-20P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 i made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddre ith all other like empowered. .
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