R ]
_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000003933 (5)

1. Corporation Name

SYNERGY MEDICAL LEASING, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham

] Secretary of Sate

& DIVISION OF GORPORATIONS

Prricipa' Prace of Busingss

T

Mailng Address

11708 CASEY RD 11708 CASEY RD
TAMPA FL-33614 TAMPA FL 33614
3. Date Incorporated or Qualified 3a. Date of Last Report
01/17/1995
i 2 Frincipa! Pace of Busingss - 2a. Maling Address 4. FEi Number ' Appliod For
2] o ) |26} S49- 3 aGco 2 | Not Appicablo
| suite, At 4, el | Sutte Apl.#, ete 5. Certifcate of Status Desired [ $8.75 Additional
[2}{1 o e ﬁ2_7—| . ) Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
"’:ﬂ [N . Rl Trust Fund Contribution Added to Fees
LT i Country Zip Country 8. This corporalion has lability for intangilse tax under & 199.032,
24J ] 1@ _ ] E;I 3—0—] Florida Statutes [ ves ®No
o ..___® Nameand Address of Current Reglstered Agent 10._ Nemé and Address of New Registersd Agent
81| Name
FUETES, LAWRENCE E 82 Streat Address (P.O. Box Number is Not Acceplatile)
11708 CASEY RD
TAMPA FL 33614 B3
B4 Ciy FL 88| Zip Code

Tt Fursuant 1o 1he provisions of Soctions 607.0502 and 607, 1 508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered office
or regjistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
faniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLE

| N Sy u:wj:f :I,pr 0 it R o CF g gishond agee ard e d applas [NISTE" Flag-stered Agont Signaire recurred when renstahng) T Date &
2. o OFFICERS AND DIREC ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
Nt D CJDELETE 1 4T0LE DO Change ) Addition |+
WA SPICOLA. JOSEPH A 1.2 NAME §
SIREET ADDRESS 11708 CASEY RD 13 STREE! ADDRESS w
R T TAMPA FL 33814 140TY-5T-2 21PCoDe 33y o
e | DT o L] DELETE 2 1T D R [ Crange [J Addiion | ©
ez FLOWERS, RICHARD 22 NAME FLoweRs DANIEL R
st aomass | 8703 RIVER FOREST 2aswmeeranness | 0> River FopesT Cirdde
Gy S1-20 TAMPA FL 33604 24Ty -S1- 20 TAMPA Fuv 33tey
e |D l B (] DELETE L1NIE (O Crange [ Addition
istf FLOWERS, DONNA 32 NAME
sikct 1 aones. | 8703 RIVER FOREST 33 STREET ADDRESS

L. Cl] 1'—5]—?”'\7 ] %AM_PA FL 33604 o ) ] 340TY-S1- 2
10F 1 3 DECETE 41TIE X [ Change Addition
NAME ayuthin  D. S Picorh 42 NAME E_‘I JThid D, SPicotA N
e s | 11708 C RSEY koan sasmEeraooRess | J10 € CASEY ROAD

Lonvstwe | TAmA  F £ 33 LY _ seprv-stze | T AMPA FLR2L2Y
THE [] DELETE 5 1TITLE {1 Change [ Addition
na: 52 HAME
S5TH-E 1 ADURESS § 3 STREET ADDRESS
erestar - 5.4 CITY-ST-21F
TiF () DELETE 6.1 TITLE O Cheage [ Addition
(o £.2 NAME
STREET ALDRESS 53 STREET ADDRESS

| orestne E4CIY-§1-21

14. 1 do hereby Gorly thal the mlormation supglied with s fing is voluntarily Tumishad ana doos not quality for the exemption stated in Section 110.07(31k). Fiorida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oatty; that | am an officer or ditector of the corparation or the receiver or trustes empowared to exacute this seport as required by Chapter 807, Fiorida Stalutes: and that my name

appears in Rlock 12 or Bl 3 if changed, or orj an atiachment with an address.
}j= 50000@4) DowWA 6. FlLpweps [-11-96  $13-374-1323

SIGNATURE: AU AR A A o0 s sl :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dieytime Phong #




