2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P93000012132 Secretary of State
1. Entity Name * Kk
03-17-2003 90697 029 150.00

SYNERGISTIC MEDICAL TECHNOILOGIES, INC.
Principal Flace of Busingss Mailing Address
4517 OLD CARRIAGE TRAIL P.C. BOX 8700 e .
OVIEDO FL 32765 WINTER PARK FL 32792 o ’
) . ONATHSE AR O
2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-03952 12 Not Applicable
Zip Country Zip Countgr‘v:_u | - B~Certificals of Statiis Desired - o $8;75"ﬁ§dditional
o PR B Fee Required
6. Name and Address of Current Hegls:ered Agent i 7. Name and Address of New Registered Agent
Name
CHH'STY’ WILLAM - -* : ) Street Address (P.O. Box Number is Not Acceptable)}
. T L
4517 OLD CARRIAGE TRAIL '
OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpesé of changing its registered cffice or registered agent, or both, in the State of Florida. i am familiar with, and accept
the ghligations of registered agent.

P .

SIGNATURE

Signature, typed o printed narme of ragistared agent and title if appficabla {NOTE: Registered Agent signalure required when reinstating) . DéTE PN
FILE NOW!! FEE IS $450.00 o ' B N . :
) N - 9. Election Campaign Financin
. After May 1, 2003_Fge will be 00 Trust Fund Coprnr?butklm. "I ° O fdsd.igRohgiisBe
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detste TIRE O Change [ Addition
NAME CHRISTY, WILLIAM J NAME
strecT aooress | 4517 OLD CARRIAGE TRAIL STREET ADDRESS
CITY-ST-21P OVIEDQ FL 32765 CY-ST-2IP
TILE () [ Delels TMLE [ Change [ Addition
NAME CHRISTY, JAMES R
street aporess | 5556 BILBAQ PLACE ) STREFTADDRESS | e = -
omy-st-ap_ . | SARASOTA-FL-34238 — ——=>r——=" “eiry- ST P
TIMLE O3 pelete TILE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - ] Delete TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ra STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

«TfXt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prypowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.

indicated on this report
of the corperation or the
changed, or on an afiac|

preu OR RYINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FAY. NreQRMNN

CR2E034 (10/02)



