~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE .
e p. ot Jan 16 1997 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT 2R e !
m DIVISION OF CORPORATIONS Secretary Of State

1997 |

DOCUMENT # P95000003933 (5)

1. Corporation Narie

SYNERGY MEDICAL LEASING, INC.

145G Mailing Address “I|"||”|| ||

00O

Principal Piace

11708 GASEY RD 11708 CASEY RD
TAMPA FL 33614 TAMPA FL 33624-4526
3. Date Incorporated or Qualified 3a. Date of Last Reporl
. . 01/17/1995 01/24/1996
2. Principal Plage of Bus noss 2a. Malling Acldress 4. FEI Nurntyer Applied For
21] - 25] 59-3200031 Nol Applicable
Suite, AplL #, elc, Suite, Apt. #, etc iti
r—] r ) el b 5. Cerificate of Status Desired O $B'75 Adc!monal
22 _ 27] Fee Required
| City & Statr: __ Cwédale 6. Elaction Campaign Financing $5.00 may Bs
| 28] Trust Fund Contribution O Added to Fees
a1 __ Country A | __ Country 8. This corporation has hability far intangible tax under s 199 032,
24] . 25 N 29| 30| Florida Statutes Oves N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FUETES, LAWRENCE E 81| Name
11708 CASEY RD 82| Street Addiess (P.0, Box Number is Not Acceptable)
TAMPA FI. 33814
83
84] City FL 85| Zip Code

1. Purstant o thi: provisons of Sectons 607 0702 and 607 1508 Flonda Stalutes, 1he above named corporation submits this stalement for the purpose of changing its registered
office ar registeron agonl, or both, in the State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ¥ am tamihar with, and accept the oibligations of, Section 607 0505, Florida Statutes.

SIGNATURE e . el
RAK Sppan e nried s chrcgeend wend and bl 5y : {MOTE Registared Agent signalure required wher reinslabing} DATE
12. OF 1 ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 12
TE D T C1DéLeTe 11 TTLE [ Change [ Addition
hARE SPICOLA, JOSEPH A 1.2 NAME
sreeer sooress | 11708 CASEY RD 1.3 STREET ADDRESS
av.sr.ar | TAMPA FL 33624 14 LI -§T-2IP
TIILE D [ okeete 21TIME [T cChange  [] Addition
NAME FLOWERS, DANIEL R 2.2 HAME
staitl aookess | 8703 RIVER FOREST 23 STREFT ADDRESS
crv-si.ze | TAMPAFL 33604 B 2 4 CHY-51- 2
TILE D T o ] DELETE 31TILE LT change [T Addition
NANE FLOWERS, DONNA 3.2 NAME
st aporess | 8703 RIVER FOREST 1.3 STREET ADDRESS
cv-si-re | TAMPA FL 33604 34 CITY-ST-2Ip
TIE D [T ofete S1TNLE [T Change [T Addition
NAKE SPICOLA, CYNTHIA D 4 2 NaME
steceTauchiss | 19708 CASEY ROAD 43 STREET ADORESS
orv-size | TAMPA FL 33624 o 44 GITY-5T-2F
MLt LT ELETE 51 THLE [JChange™ ] Aodilion
NAME 5.2 NAME
STREFT ATCHESS 53 SIREFT ADDRESS
Y- §1- 7P ~ 5.4 0ITY - SF-21P
TITLE ' T N R §1THLE [ Change [ Addition
NAMSE 62 NAME
STRFE] ADDRESS .3 STRFET ADDRESS
on-s-ar | 84 CATY-ST- 2P

14, 1 do hereby certly thal e mformation sdppiied with this Tiing toes not guaiify for the exemption stated In Section 119.07(3)(7), Frotida Statutes. | further cerlify that the
information indicaled on this annual repart or supplementat annual report is rug and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or tirector of the corporanen or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or B 13 if changed. orgr an giachment with an address,
SIGNATURE: _nw-'av - ﬁ) L

bders ! DishdA 6. Froweks, 1-G-97  [-813-204-P474
IGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIFER Of Dare Daytimeg Phare &

DIRECTOR PR £S DEN T‘ s ¥

CR2E034 (9/96)



