2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061638 FILED
1. Entity Name ' Mal‘ 14, 2000 8:00 am
SYNERGY MEDICAL COMMUNICATIONS, INC. Secretary of State
; 03-14-2000 90197 001 ***300.00
Principal Place of Business Mailing Address
8615 VIVAN BASS WAY 8615 VI:VAN BASS WAY
ODESSA FL 33556 ODESSA FL 3355€-1924
Us us . vu i1
TR s MDA AL GO
Suite, Apt. #, etc. Suil%. Apt, #, €tc. DO NOT WRITE IN THIS SPACE .
Cily & State City:& State - 4. FEl Number Applied For
. 59-3391754 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Ngme and Address of New Registered Agent_  _ _ .
e memmeee mmmTameRRe TS TS T Ngmg T T T B
HlGBEE' R. ALAN Street Address (P.C. Box Number is Nol Acceptabte)
501 E KENNEDY BLVD #1700
TAMPA FL 33602
o City FL [ 7P Code

#. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad or printed name of registarsd agem and ufle i appicanie. {NOTE. Repstersd Agem signatute required wihen reinsiating) DATE

9. This corporation is eligible to satisly is Intangible . FILE NOW!! FEE IS $150.00~" 16. Electon Campaign Finanging $5.00 May B
Tax fifing requirement and etects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. | Added to Fees
{See ariteria on hack) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PSTD © O el TLE . []Change [ Addition

NAME COHEN, ROBIN J NAME

sTREET ADDRESS | 8615 VIVIAN BASS WAY STREET ADDRESS

CITY-ST-21P ODESSA FL 33556 ‘ CITY-ST-2IP

TME © O pelete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-$T-21P

TITLE . [ Delete TITLE [ change (] Addition

NAME - A e~ -~ - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CiTY-ST-2IP

TLE O Delute TE Denange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-ST-2IP

me © O Delets TITLE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-20P CATY -ST-2P

TME " Dekte TIILE [(J change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2iP CITY-S$T-21P

13. | hersby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation o the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgfht with an acoress, with all oiher ke empowered,

SIGNATURE: LA Ayl /. oj%y K12926-765/

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 4 7 Date Draytime Phone 4

I

CR2E034 (9/99)



