2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066479 Apr 11, 2000 8:00 am
" Enty e ecretary of State

HEALTH SYNERGIES, INC.
! 04-11-2000 90018 008 ***150.00
Principal Place of Business Mailing Address
8249 NE 36 87 8249 W 36 ST
STE 105 STE 105
MIAMI FL 33166 MIAMI FL. 33166-6673 00362933
us us
Suite, Apt. #, etc. Slilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650772340 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e — oA T i e = Name ~ e - it R
CARPENTIER, LUISA F Street Address (P.O. Box Number is Not Acceptable)
17200 SW 155 CT
MIAMI FL 33187
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE
Signature. typed or printed name of registered agent and titls If applicable (NCOTE' Registered Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After MIAY 1, 2000 Fee will be $550.00 ) Triztlgznd C;ilr?;u“o:ncmg | ﬁi‘gﬂohé?;sae
{See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD O Delete TITLE [ change [ Addition
NAME CARPENTIERI, LUISA F NAME
STREET ADORESS | 17200 SW 1585 CT STREET AUDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-21P
TLE VSD O Delete TITLE [OJchange [ Addition
NAME MONGEQTTI, ANGEL NAME
STREET ACDRESS | 18720 NW 48 PLACE STREET ADDRESS
CITY-ST-2F MIAMI FL 33055 CITY-ST-ZIP
TITLE -TD O Delete TILE [ Change [ Addition
NAME CARDOSO, SUSAN C NAME
STREET ADDRESS | 17200 SW 155 CT STREET ADORESS
CITY-ST-2IP MIAMI FL 33187 ) CITY-ST-21P
TIMLE ’ [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [T celete TITLE Ochange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-21P
TILE O pelete TIMLE [ change ) Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13, | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wih an addres ith all other like empowered. )
SIGNATURE: 278 ;Z% S AVISA) £ Ot FevTren s 4%%4 ZE-y - 080
gf

SIGNATURE AND ﬂ'pfd OR PRINTWAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

CR2E034 (9/39)



