2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095756 Apr 26, 2001 8:00 am
1. Entity Name rjj
SYNERGY REHAB, INC ecreta of State
' ' 04-26-2001 90093 041 ***158.75
Principal Place of Business Maiiing Address
1420 QCEAN WAY 1420 OCEAN WAY
UNIT 28C UNIT 29C UUUUJLIUIT |
JUPITER FL 33477 JUPITER FL 33477
=S S AR TRRE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Nurmber Applied For
59-3576331 Not Applicable
Zip Country Zp Country . ) $8.75 Additional
5. Cenificate of Status Desired E/ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOPES, BALTAZAR ‘
4 Street Address (.0, Box Number is Not Acceptable)
1420 OCEAN WAY
UNIT 29C
JUPITER FL 33477 . .
City Ef;‘ H_ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. typed of panted name of registered agent and title if applicanle INOTE: Registered Agant signalure recuircd when refnstalngy DATE
9. This corporation is efigible to satisfy its Intangiole F!?.E NOWH! FEE i§ $i50.00 10. Election Campaign Finarcing $5.00 vay 5o
Tax filing requirement and elects to do so. Afier MAY 1, 2007 Fes will be 8550.00 Trust Eund Contribution O Added to Fe‘és
(See criteria on back) O Wzke Chack Payable (o Departmani of State
i1. OFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele WILE [ Change [ Addition
NAnE LOPES, BALTAZAR HAME
STREETADDRESS | 1420 OCEAN WAY, UNIT 25C STREET ADDRESS
CITY-SF-2IP JUP]TER FL 33477 CITY-ST-71P
TITLE T Delete THILE [1 Change  [] Addition
MAME SAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-5T-7P
TITLE ] Delete TLE {1 Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2IP Ciry-Sr-71p
THLE - O Detate TITLE O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Detele TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-53-2IP
TITLE [J Delete TITLE i change ] Additinn
HAME NAME
STREEY ADDRESS STREST ACDRESS
CITY-ST-ZP CIry-53-7p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 cath; that | am an officer or director

of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namc appears in Black 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: BILTACHR LOPEl  Fo S Al Z//é%/ S 259 746,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIHECTOR /

Daytire Phone #

CR2E034 (10/00}



