2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000003933

1. Entity Name

SYNERGY MEDICAL LEASING, INC.

Principal Place of Business
11708 CASEY RD

TAMPA FL 3361

4

Mailing Address

11708 GASEY RD
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90124 032 ***150.

b1G381Y

N

00

(L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- . R ~ - - < e e P - —rr————t . _ e - e
City & State City & State 4, FEI Numbar 9003 Applied For
59.32 1 Not Applicable
Zip Country Zip Courttry 0 $8.75 additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

L Y

SPIEGE, JOSEPH A

7. Name and Address of N H‘egistered Agent
ool N SO c oVl

~——

Street Address (P.O. BoA Number is Mot A ceptable)
11708 CASEY RD WA O8] Casey ¥Ya
TAMPA Fl. 33614 ~ '
\a.\'ﬁ:;_}_a) N Y\le. '33\9\"\,‘
City \ Zip Code
— FL
8. The above named entity submits this statement for the purpose of changing its regi thsifice or registered agen\, or both, inthe State of FIor\
SIGNATURE S SR & \ . \ Q\
Signature, typed or printey nams of registerad agent and title it appikable. (NOTE: Registerad Agen[equ‘:re when reinstaling} *TE \
. P - : ; f 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.6d 10. Eloction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

-. (See criteria on back}— I

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. 00 Addedto Fees
(1« |- Meke Check Payable to Department ot State _ . _ :

e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TILE D [ Delete it (I change [ Addition

NAME SPICOLA, JOSEPH A NAME

STREET ADDRESS | 11708 CASEY RD STREET ADDRESS

CITY-$T-2iP TAMPA FL 33624 CITY-5T-2IP

MLE p ?\Delet& TILE [ Change [T Addition

NAME FLOWERS, DANIEL R NAME

sTREET AnDRESS | 8703 RIVER FOREST STREET ADDRESS

GY-5T-2P | TAMPA FL 33604 CITY-51-2P

TILE D §(\De|etg TILE Tl change [ Additicn

NAME FLOWERS, DONNA NAME

STREET ADDRESS | 8703 RIVER FOREST STREET ADDRESS

env-sT-7P | TAMPA FL 33604 CITY-ST-2P

TITLE D [ Delete TIME D) Change [ Addition

NAME SPICOLA, CYNTHIA D NAME

STREET ADDRESS | 11708 CASEY ROAD STREET ADDRESS

CITY- ST-ZiP TAMPA FL 33624 GITY-ST-ZIP

TILE [ Dajete TILE [] change 7] Addition
Y . —— .. " NAME .-

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S3- 2P

TLE [ Delete TILE C1changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P /'\ GTY-ST 2P

13. | hereby certl

changed

SIGNATURE:

, Or ¢n an aitacl

that the information supphgd

ent with an addre:

with all cther like empowered.

I he ) ith this filing does not qualify for the exemption statedyin Section, 119.07(3){i), Fiarida Statutes. | further certify that the information
indicated on this repof{ or supplemental repgrt is true and accurate and that my signalure shall have\he same\egal effect as if made under oath; that | am an officer or director
of the corporation or thX receiver or trustee elgpowered to executs this report as required by Chapter'$07, Florija Statutes; and that my name appears in Block 11 or Block 12 if

A gL

SIGNATURE AND TYPED o‘ Prmren NAME OF SIGNING UFFICER OR DIRECTOR

Daytime Phone #

D

U3snias

CR2E034 (10/00)



