2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) - Jul 21, 2003 8:00 am

DOCUMENT #  P96000061638 Secretary of State
1. Enlity Name 07-21-2003 90137 030 ***558.75
SYNERGY MEDICAL COMMUNICATIONS, INC. i
Principal Place of Business Mailing Address
1323 W FLETCHER AVE 8615 VIVAN BASS WAY ‘
TAMPA FL 33612 ODESSA FL 33556
- . AR NTE
2. Principal Place of Business * 3. Mailing Address
785/ Ceodianp Corp B,

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 7 4. FEI Number Applied For

ﬂmpﬂ F L~ 59‘3391754 Not Applicable
3;?69/ 4 ;;;Q?SIJOQ o o county 5. Certificate of Status Desired [E/ ?ei.gesqt‘:?:c;“onal

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglistered Agent
Name o

HIGBEE, R. ALAN Street Address (P.O. Box Number is Not Acceptable)

501 E KENNEDY BLVD #1700

TAMPA FL 33602

! City FL Zip Code

. 8. The above named entl Y subm\ts this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent 3
SIGNATURE K. A LA Hi1c BEE
Signature, typed or mrintad name of registered agent and title if applicatle. (NOTE: Ragistaract Agent signature required when reinstating) DATE |
e
. FILE NOW!! FEE IS $550 00 ) N
At September 10,200 o wi b0 $750.00 o Eeconcomoni Py $5,00 e o
Make ,ieck Payable to Florida Department of State '
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE PSTD - O Dekete TILE I £74 [ Chenge  [Zlaeiion
NAME COHEN, ROBIN J NAME cApy M.Conen)
stReer aooess | 8615 VIVIAN BASS WAY stReeT aoness | G4 G V IV AM Bass oAy
cv-sr-ze | ODESSA FL 33586 av-sze (oheEss FL 3361Y
TITLE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
mE | o O pelete §me ; ) (7 Change [ Acdition
NAME . ) ‘¥ naME T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ~
THLE O Delete TITLE . [ thange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE O oclete TITLE : ‘ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P .
TITLE [ Delste TITLE D change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-Z1p

12. | hereby certify that the informgition supplied with this fifingfdoes nat qualify 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 trugfangf accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receifer or trustee empow exgcute this report as re vy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf with an agldress, w| ther like empowered.

SIGNATURE: ZOIRED

sueuAru:F ANDTYPED OR W SIGNING OFFICER OR DIREGTOR Date Daytima Prona &

AY  G1e2800

CR2E034 (4/03)



