#2002 UNIFORM BUSINESS REPORT (UBR) FILED

% Apr 09, 2002 8:
DOCUMENT #  P99000095756 gcretary of S?a?tg .

1. Entity Nama

SYNERGY REHAB, INC. 04-09-2002 90731 049 ***]158.75
Principal Place of Business Mailing Address

1420 QCEAN WAY 1420 OCEAN WAY

UNIT 29C UNIT 29C

o —— Ly

2. Principal Place of Business .
160 Bcwgerpg wride
Suite, Apt. #, etc. ’ Y Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
7 £
Cily & Stale. City & State 4. FEI Number J= OF 1 &3 |Applied For
Yy rer FL <o n - Nol Applicabie
Zi%’a (;SX _?COE;?A Zip Country 5. Certificate of Status Desired = ?eae.gesq Sfedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
® Synevey- Ruhob INC/ ropes, 8ALTAZA
LOPES, BALTAZAR Street Address (P.0. BoxNumber is Not Acceptable) { !
1420 OCEAN WAY
UNIT 20C 160 Baybe rry Grde
JUPITER FL 33477 Ci N v Zip Cod
Vaupiter FL FL | “55%%7

8. The above named entity submits this statement for the purpose of changing its registered ofﬁcé}or rt!gistered agent, or poth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and lite if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
8. ihlsfﬁ.orporatw?n :: e:tg\t:g tc; satm::fycwjts Isr:anngle A FILE NOW!I! F::EE ISI$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contrigution. O  Added o Fees
(See criteria an back) g ‘Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change  [] Addition
NAME LOPES, BALTAZAR NAME
STREET ADDRESS | 1420 QCEAN WAY, UNIT 29C STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me © | T 7 T T N onnee ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
HILE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- §T-71P

13. | hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if
changed, or on an attachment with an address, with All other like e wered.

SIGNATURE: __ SR HESNRER . rhese _corss alhe /3397657

SIGNATURE AMD TYPED OE Ef?NTED NAMf OF ING OFFICER OR DIRECTOR Dato Daytime Phone ¥

AV Y2080

CR2E034 (9/01)



