FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SYNERGY REHAB, INC.

Principal Place of Business Mailing Address B 4 u 5 5 1 ? ‘!

160 BAYBERRY CIRCLE 160 BAYBERRY CIR.

JUPITER, FL 33458 JUPITER, FL 33458
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State Ciy & State 4. FEI Number Applied For
65-0976467 Not Applicable
Zip Country Zip Country " i 53_75 Additionat
5. Certificale of Status Desired El/ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

LCPES, BALTAZAR
160 BAYBERRY CIRCLE Sireel Address (P.0. Box Number ts Not Acceptable)
JUPITER, FL 33477

City FL I 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 famitiar with, and accept
Lhe obligations of registered agent.

SIGNATURE

" Signature, typed of printed name of registered agent and litke it applicable. {NOTE: Registered Agent signalure requirgd when rainstating) DATE

" FILE NOWINl FEE IS $150.00 9. Election Campaign Flinancing 0 $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me .| D O Delete e D - BThange [ Addition
e 72 ') LOPES, BALTAZAR NAME Lo Feb y P H—p‘zmV
STREET ADDRESS' | 1420 OCEAN WAY, UNIT 29C STREETADDRESS | 1 6O Bﬁ\f ber cirele
amy-st-ab. | JUPITER, FL 33477 OTY-ST-2P |y tev FL 33457
T D X & Felete e v O Change L] Addition
NAME COPES, BALTARAR ‘l NAME
STREET ACDRESS | 160 BAYBERRY CIR - : STREET ADDRESS
CiTY-51-2P JUPITER, FL. 33458 ; : CITY-5T-2IP
TITLE ’ [ pelete TITE D . Clchange (B Acdition
NAME - . NAME - GOP\?—Q—H’O',-.son 1 - - -
STREET ADDRESS STREET ADDRESS | | O BO\ bes rv( Girche
CiY-ST-2IP ) oStz | bhea Fe 334958
TITLE O Celete TITLE bl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ClTY-51-719 ciry-sT-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statules. | further certily 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 i am an officer or director
of the corporation or the receiver of trustee empowered to cute this repart as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Blogk 11 if
changed, or on an attachment with an agdress, with all lke ermpowered.

SIGNATURE: /s o/ /a/f Batazer lopes  yliyloy (561) 3397647

SIGNATURE WWPNPMED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhans #




