FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Co:]?oogg\‘g’[ON : ’?'7% FLORIDA DEPARTMENT OF STATE
o = o Jan 20 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cr et ary Of St ate
DOCUMENT #

1. Corporation Name

P95000003933 (5)

SYNERGY MEDICAL LEASING, INC.

Principal Place of Business

11708 GASEY RD
TAMPA FL 33614

Mailing Address

11708 CASEY RD
TAMPA FL 33614

DO NOT WRITE IN THIS SPACE

AU AWML

3, Date Incorporated or Qualified

B EE B L L N I LRI

01/17/1995
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applled Far
21 26] 59-3290031 Not Applicale
Suite. Api. #, etc. Suite, Apt. #, etc. iti
P P 5. Ceriificate of Status Desired [ $8.75 Ad:{mcmal
E — —_2—7-| Fes Required
City & State City & State . 6. Election Campaign Financing $5.00 may Be
(23} 28] Trust Fund Gontribution Added lo Fees
Zip Ceuntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 a E] ;l Perscnal Froperty Tax due June 30. Clves CIno
9. Name and Address of Current Registered Agent _ 0. Name and Address of New Registered Agent
81
FUETES, LAWRENCE E Name
11708 CASEY RD 82| Street Address (P.O. Box Mumber Is Naot Acceptable)
TAMPA FL 33614 —
83
24| City Zip Code

FL

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenrt as registered
agent. | am familiar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes. .

SIGNATURE
Signatura, typed or printed rama of mg\ste;re_d agent and tite i applicable, ({NCTE: Registerad Agent signatura required when reinstating) DATE .
12. ~ OFFICERS AND DIRECTCRS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE D LT OELETE 13 TLE [J change 1 Additian
NAME SPICOLA, JOSEPH A 1.2 NAME
smeerancress | 11708 CASEY RD 1.3 STAEET ADDRESS
CITy -57- 2P TAMPA FL 33624 1.4 CTY-ST-2P
TITLE D [T DELETE 21THLE [ ] change [ additian
RAME FLOWERS, DANIEL R 22 NAME
stReeT aboRess | 8703 RIVER FOREST 2.3 STREET ADDRESS
cITY - §7-21F TAMPA FL 33604 2.4 CiTY-51-2P
TILE D L] DELETE 3.1TALE [Jchange [T Additian
NAME FLOWERS, DONNA 52 NAME
STREET ADORESS | 8703 RIVER FOREST 3.3 STREET ADDRESS
CITY-§T-2F TAMPA FL. 33604 34, CITY-ST- 2P
TITLE D [ 1 DELETE 4.1TLE [ 1 Change LT Addition
NAME SPICOLA, CYNTHIA D 4.2 NAME
sReet aporess | 11708 CASEY ROAD 4,3 STREET ADDRESS
GITY-ST- 217 TAMPA FL 33624 44 CITY-ST-ZP
TITLE [ peLeTE 51TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-ST-2IP
TILE [T DELETE 6.1 TTLE [J Change  [] Addition
NAME 6:2 NAME
STREET ADDIRESS 6.3 STREET ADBRESS
GITY-SI-2iP 6.4 CITY-ST-2IF
14. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaied on this annual repart or supplemental annuas report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl | am an
ion o the receiver or frusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ED ok AG Eowets] —[0-F8  R/32LG 969

oflicar of diractor of the corpara
Block 12 or Block 13 if cha

QSICGNATIIRE-

CR2E034 (10/97)




