2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P95000072597 Secretary of State
1. Entity Name O e sk 3k
SYNERGY BILLING ASSOCIATES, INC. 01-06-2003 90083 005 **150.00
Principal Place of Business Mailing Address
1316 WEST 60 TERRACE P.O. BOX 12-7148
HIALEAH FL 33012 HIALEAH FL 33012
. - ISR L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘(508318 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

s oG - Name and-Address- of Current-Registered-Agent—————"—""""
Name g ii[
SOSA' ARLEEN M StreetMralnF‘O @ab( ble)
1316 WEST 60TH TERRACE 15Ty W WO Tervar

HIALEAH FL 33012 |
v aliah. P B30I 2

t for the purpose of changing its registered Jice or reqgistered agent, or both, in the State of Florida. | am dfamiliar with, and accept
*/3
DATE

7—Name and-Address of New Reglistered-Agent

8. The above
the obligati

pd entity submits this state
s of registespd agent.

jefiTaure, typtﬂ or printed name of fegisterad agent and tide it applicable. {NOTE; Registered Agent Wura requirerhen reinstating)

2003

SIGNATURE

_~FILE NOWHT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 2 Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;

TILE PVTS _melele TITLE FY75 z Change [ Acdition | & |

NAE SOSA, ARLEEN M NAE Mario (alrero . =N

stieeT anoress | 1316 WEST 60TH TERRACE sweerooness | 3] (2 W b0 Teorral 3

orv-st-ze  [HIALEAH FL 33012 avsrze | Hhaledh, H 23pi2 _ 2

TLE D - . /Q‘E.mete TITLE D ,B‘Enange O] Addition | &
G

we  SOSA, ARLEEN M e Mario Cabr

smect sooness (1316 W 60 TERR smeer0ress | faaify ). @ O Jerralés

emv-stzr  [HIALEAH FL 33012 ory-St-20 axal 20h 22012,

TITLE 1 celete TTLE ' ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-7P

TILE [ Delete TITLE [Ochange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ velete TITLE O change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CTY-5T-ZIP

TNE [ Delete TITLE : [ Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

ualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
is report as required, by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

powered. mg ° y
SIGNATURE: ___ SAZcHZUR EDprs, 0 |03 (24),(){5? 2034

ATURE ANC TYRED OR PRINTED NAM?IOF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does nol
indicated on this report or supplemental report is true and accura
of the corparation or the recelvespr trustee erpgowered 10 execu
changed, or on an attachment wily an addrg€s, with all other lik




