2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P97000085958

1. Entity Name
SYNERGY MEDICAL GROUP, INC.

Secretary of State !

Principal Place of Business

220 W. BRANDON BLVD.
SUITE 203
BRANDON, FL 33511

Mailing Address

220 W. BRANDON BLVD
SUITE 203
BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

A AN

01162007 No Chg-P CR2E034 (11/05)
4. FE! Numbar Applied For
59-3480742 Not Applicable
$8.75 addiwonal

5. Certficate of Status Desired [}

Fee Raquired

6. Name and Address of Current Reglstered Agent

NUSSBAUM, CHRIS M
1004 MORFIELD LANE
BRANDON, FL 33511

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATLIRE

Signatura, typed or printed name of ragisterea ageant and tlis if appicable

{NOTE: Ragistarsa Agent signature required when reinstating) DATE

9. Elaction Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

Aftor May 1, 2007 Fee will bo $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TILE PST

NAME NUSSBAUM, CHRIS M
STREET ADDRESS | 1004 MORFIELD DR.
CIIY-81-21P BRANDON, FL 33511

TILE

NAME

STREET ADDAESS
CITY-81-2IP

TILE
NAME '
STREET ADDAESS
Ciry-S1-21P

| TILE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

01/31/07-80043-002 150, 20

DO NOT WRITE
IN THIS SPACE

12. ) hereby certify that the information supplied with this filing deespnot qualily for the exemptio
indicated on this reporl or supplemental rapert is true and accugaly and that my signature
of the cerporation or the reggivgr or rrustes gmpgwared (o execiite this report as required ty
changed. or on an attachpfent Yith an ad all other live efnpowared.,

SIGNATURE:

ontained in Chapter 119, Florida Statutes. | further certify that |
pva the same legal effect as if made under oalh; that | am
pler 807, Florida Statutes: and that my name appears in Block

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




