FILE NOW: FILING FEE AFTEFI MAY 1ST IS $550.00 FILED

PROFIT ¢ Lomsi ii:a:fr;?:ﬁ; STATE Apr 2 9 1 99 8 8 O O am

CORPORATION
Sccretary of Slate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000043819 (6)

. Corporation Name

SYNERGY HEALTHCARE CORPORATION
I 10O
A RN

DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified

. 05/14/1997
2. Principal Place of Businass 'Ba Addres; 4. EF| Number Applied For
21 |26 ax 270433 & SOX=973 ¢ [ eAnot Applicabie
Suite, Apl #, etc. Suite, Apt. #. elc. v ¢ i
A P §. Certiticate of Status Desired $3.75 Additional
22 ;] Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 Msy Be
a i |28 < b Trust Fund Contribution ] Added lo Fees
Zip Country Zip =7 8. This corporataid the current year Intangible
m E' %?7‘ é 1 Persanal Property Tax dua June 30 7 ves -E{'lo
9. Name and Addreu -of Currenl Registsred Agent 10. Name and Address of New Reglstered Agent
FRANKLIN, ROBERT M 81} Name
3300 N UNIVERSITY DR B2} Street Address (P.O. Box Number is Not Acceptable}
SUITE 604
CORAL SPRINGS FL 33085 8
B4l City FL 35| Zip Code
11, Pursuant 1o lhe provisions of Soctions 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or hoth, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shg-m'm;-v;;:d_cs-[;-;\i;ui E;f—w“&‘v;ﬁ;'ﬂ and an‘!l and in 'nl‘ei;;{ﬂ; wble (NOTE" Rngisiured Agenl signature required whan reinstating) DATE
12. OFF ICE RS AND DITIE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D I DELETE IRELIT [J change L] Addition
HAME MILLS, DAVID 1.2 NAME
STREET ADDRESS 10236 HARBOR INN PL 1.3 STREET ADDRESS
CITY-57- 2P CORAL SPRINGS FL 33071 14CTY-ST- 2P
TITLE 7 peLete 21TTLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 2P . 2. 4 CITY-81- 2P
TITLE T DELETE 31 TLE [T change T Aodition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
ooy-se-p | 34, CITY-ST-2IP
TLE I prLete £1TITLE [T change [T Aadition
HAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2 44 CITY-ST-21P
THLE T DELETE 51TMLE [Jchange [ Aadition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 29 ) o ) 54 CITY-ST-2IP
TLE ] beceTE 61TILE [ Change 1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
cCiry-st-ap ﬂ 64 GITY-ST-2P

filng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information
oport is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an
© empowered to execute this report as required by Chaplar 807, Flogda Statutes; and that my name appears in

14. | heraby cerlify that the informalidy supplied wilh) th
indicated on this annual repar o fpplemantal ant
officer or diractor of the corporatigh) or 1he roceiver o tru

Block 12 or Biock 13 if changid on an gitachipent withfan a?;s
A7F {7 / N A / 20 Qe 2% —melinl

CIRNATIIRBE:

CR2E034 (1097)



