2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000003933 - - FILED
1. Entity Name .

SYNERGY MEDICAL LEASING, INC. Q// Sesl; czr%t 2%1('))9(()) 18 S(t)z(l)tgm

' V 09-20-2000 90003 020 ***150.00

Principal Place of Businass Malling Address
11708 CASEY RD ' 11708 CASEY RD
TAMPA FL 33814 TAMPA FL 33614
e S —{ A O

Suite, Apt. 4, otc, Suita. Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate C.iry& State 4. FE| Number 59_3290031 Applied For 1

‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired () ?g-;’fq.ﬁﬁ“"“a’
8. Name and Address of Current Registared Agent 7. Name and Acddress of New Rogistered Agemt
" FUETES LAWRENGEE ~ —— "~ "= - - - o= L T dose ph . M \So ol —

11708 C.ASEY RD ) Street Address (PD. Box l.\lsyrnber is Ndt A -eptable)
TAMPA FL 33614 M ; £

FL | 23eay |

The ed entity submits this staterne W- dse of chandirlg its registered office or rsgiglarad ageni, of both, in the Stale of Florida.

SIGNATUR '
\mdummdmmmmmwuuuw (NOTE: Rogistered Agent signers mcuired when roinstating} DATE

9. This comporatdnisAiigible o satisty s Intangibia FILE NOWI!I FEE IS $550.00 . _ .

Tax fing requirement end electstodoso, | After SEPTEMBER 13, 2000 Min. will be $750.00 | '* %::f:&“g;?f;ﬁ?‘"ia i ﬁ&%om“gg B |

~(Se6 Eritétia o back) - a -7 Make Cheek Pavable 1o Department of State T ) _
1", OFFICERS AND DIRECTORS 12, , ADDH'IONSICHANGES TO OFFICERS AND DIRECTORS IN 11 )
me 0 Opeter - § e Ochae O] addion | :
sreer anohess {11708 CASEY RD STREET ADDAIESS ;
CITY-$1-DP TAMPA FL 33624 . CY-S1-2P
TILE D.. .. e [, Defete TME 3 Change [ Addition |«
RAME FLOWERS, DANIEL R RAME
smeer aookess | 8703 RIVER FOREST STREET ADDRESS
crv-sr-2e - | TAMPA FL 33604 ciY-5T- 20
TIE D IR Deleto e ) Ghange [ Adition
NAE FLOWERS, DONNA NAME i .

"| smeer aoodess’) ~B703°RIVER FOREST - : - - STREET ADDRESS =-

GITY-57-BP TAMPA FL 33804 ] CITY-57-2P
me 0= ] - - ] Detete ME - == . To- oz . . _ [ Change D"‘,’,‘F'm“‘
NAME SPICOLA, CYNTHIA D HRAME B
sreer aoress | $1708 CASEY ROAD STREET ADDRESS
ciTy-S1-2P TAMPA FL 33624 CITY-51-2P
TITLE . . [ Detets TITLE O change [ Addition
SWEETADERESS ) [ - STREET ADDRESS
CITY-§1-2IF ) CITY-ST-2P
TLE, O patete ME [Qchangs [ Acdition
HAME s - NAME
STREET ADDRESS | o . STREET ADDRESS -
cmyst-ze | - - . orY-51-29

.13. | hereby certity that the information supplied with this filing dees not quallfy for the exemption stated in Section 118.071

' changed, or on an attachment with an address, with all ather like empowared

SIGNATURE:

%3)(!) Florida Statutes. | further cenify that the information
-~ indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
- of the corporation or the receiver or Irusiee empowered to execute this report as required by Chap!er 607 FIonda Stalutes; and that my name appears ln Block 11 or Bbck 12t




oo

August 29, 2000

Ms, Katherine Harris
Uniform Business Report
Division of Corporations

P. O. Box 1560

Tallahassee, FL 323021500

RE: Synergy Medical Leasing, Inc.
Uniform Busmess Report Document #95000003933

Dear Ms. Harris,

I would like to apologize for not returning the Uniform Business Report by the original
due date of May 1, 2000, but I did not receive the first notice for Synergy Medical

Leasing, Inc.

I telephoned the Division of Corporations office and was directed to write a letter stating
the problem along with a check in the amount of $150.00.

© (813) 962-6080, Fax (813) 269-9694

If there is a problem with the check amount, please let me know. Thank you for your
help in this matter.

Sincerely,

0.t S

Cynthia Spicola
Director, Synergy Medical Leasing, [nc.

. 11708 Casey-Road - —

Tampa, Florida 33624



