2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035892

1. Entity Name

SYNERGISTIC HEALTH SYSTEMS, INC.

Princigal Place of Business

900 WEST 49TH STREET
SUITE 400
HIALEAH FL 33012

Mailing Address

900 WEST 49TH STREET
SUITE 400

HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90171 012 ***150.00

OB A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650912016 Not Applicable
i C i Count i
Zp ountry 2 ounity 5. Certiflcale of Status Desired O $8.75 A_ddlll0n3|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUSHING, ROBERT B
500 WEST 49TH STREET
SUITE 400

HIALEAH FL 33012

N

Strest Address (P.O. Box Nurmnber is Not Acceptable)

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 Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signatura required whan rainstating)

DATE

FILE NOWIY FEE IS $150,00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing .
Trust Fund Contritiution.

$5.00 may Be
Added {0 Fees

10. QFEICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE o O pelete e Clchange [ Addition
HAME CUSHING, ROBERT B, HAME
streeT aohess 300 WEST 49TH STREET SUITE 400 STREET ADDRESS
orv-st-zp - HIALEAN FL 33012 ¢ CITY-ST- 2P
TITLE [ oelete THiE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 219 CITY-ST-2P
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-5T-2P
TLE 3 Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TINLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS I STREET ADDRESS
CITy-57- 7P CITY-ST-2IP
———

12. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental 1 1 is true and accurate and that ry

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: ___ ST

e e red § his report
addresgy wilhgLather like emyowered)

SIGNATURE

D TYPED O PRINTEDNA

BT e REGJIR

Daytime Phane #

fa exernpliop stated in Section $19.07(3){1), Florida Statutes. | further certify that the information

AY 9482410

CR2E034 (10/02)



