2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

ecretary of State

DOCUMENT # P93000012132 04-21-2006 90102 002 ***150.00
1. Entity Name
SYNERGISTIC MEDICAL TECHNOLOGIES, INC.
Principal Place of Business Mailing Address ; . ‘.'}Y-'
2351 VIA TUSCANY P.0. BOX 8700
WINTER PARK WINTER PARK, FL 32792 US - .
WINTER PARK, FL 32789 US
R — T R AR
2751 Vie Tuscany
Suite, Apt. #, etc. J Suite, Apt, #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Winter P ark, FL 65-0395212 Not Applicable
Z%pz 7 % q Country 1s A, e Country 5. Certificate of Status Desired [ Ei'gesqgrd:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTY, WILLIAM J
2351 VIA TUSCANY
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titls i applicable,

(NOTE: Ragisterad Agent signatura raquired when reingtating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delste TILE ' Lhange 7] Addition
NAME CHRISTY, WILLIAM J NAME _

STREET ADDAESS | 2351 VIA TUSCANY STREET ADDRESS

cry-sr-2¢ | WINTER PARK, FL 32789 omy-stap - : =

TIMLE DST 1 Delete TITLE i Change  [C] Addifion
NAME CHRISTY, MAUREEN D NAME I

STREET ADDRESS | 2351 VIA TUSCANY STREET ADDRESS

CITY-s1-2P WINTER PARK, FL 32789 CrTyY-ST-2P —

TITLE O oelete TITLE d CITa'rEe 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CITY-S7-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-2IP

TITLE O pelete TITLE [ Change  [77 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-7P CITY-ST-ZIP

TLE O Delete TITLE [iChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information suppliedy
indicated on this report or supplemental re;
of the cerporation or the receiver gr truste
changed, or on an attachment wil

SIGNATURE:

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
port is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
MpowETed (o execute this report as requred by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Besduith-afkother like empowarTi.
(P RN

{ & {6 3

SIGNATURE A}

INTED N?E ‘OF SIGN!ING OFFICER OR DIRERTOR

Yo} 27

Daytime Phone #

J



CAR&WC@ME%‘EYANT

ATTORNEYS & COUNSELORS AT LAW, PA.

March 20, 2006 4 00 % 5 ] ]
T PIB6DD AT

Division of Corporations
P. O. Box 1500
Tallahassee, Florda 32302-1500

Re: Annual Business Report for Synergistic Medical Technologies, Inc.

Dear Sir or Madam:

Enclosed please find the Date Uniform Business Report for Synergistic Medical Technologies, Inc.
and a check, made payable to the Florida Department of State, in the amount of one hundred fifty
dollars ($150.00).

If you have any questions regarding this filing, please contact my office.
I remain
Very truly yours,

Duletslo frdy )

Rebekah M. Kurdziel
For the Firm

RMK/js
enclosures

1206 East Ridgewood Street » Orlando, Florida 32803 » Telephone: 407.740.5005, Facsimile: 407.740.5025
4404 N.W. 36th Avenue, Suite B * Gainesville, Florida 32606 * Telephone: 352.380.0275, Facsimile: 352.380.0251

PROFESSIONAL ASSOCIATION



