3

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # P99000095756 Secretary of State
1. Entity Name 01-27-2003 90316 045 ***158.75
SYNERGY REHAB, INC.
Principal Place of Business Mailing Address
160 BAYBERRY GIRCLE 1420 OCEAN WAY
JUPITER FL 33458 UNIT 29C
2. Principal Place of Business 3. Mallmg Address
6o Ba\;bcrrt civcle
Suite, Apt. #, elc. Sune At #, etd . [J CHECK HERE IF MAKING CHANGES
Ny UpiTer b
T City & Slate ity & State 4. FEI Number 85‘0976467 Applied For
) _ e e I U I e ST L TS - — e - e <[ INOt Appiicable
P Country le q 5 i CE}"-‘EYA. 5. Certificate of Status Desired ﬂ, ffe -H?Eq l‘f:?:c;“ma'
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
LOPES, BALT Street Address (P.O. Box Number is Not Acceptable)
160 BAYBERRY CIRCLE
JUPTER FL 33477
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, typad or printad name of registered agant and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!!! ‘FEE IS $150.00 . ) ' .
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10, - , OFFICERS AND D:RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TNLE [ pelete TME P [ Change  [&@ddition
NAME ¢ LOPES BALTAZAR . HAME Sonia, M GO HZ«Q'HO
sthecr aonmess | 1420 OCEAN WAY, UNIT 28C STREET ADDRESS | § @@ Oq.l
crvsrze | JUPITER FL 33477 s |yspibe FL 3}‘1 58 .
TITLE [ petete TITLE ﬂ hange (] Addition
NAME NAME BALTA2AR LOALS
SwReerAvORESS | L _ | smeraeess | g0 GHYELCLY Clecet )
CITY-7-21p ' T - T T Komvestze Tvaré £ Tyl d
M * O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ elete TILE [ change (7] Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T- 2P
e O Dakete e [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florica 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 empowered to execute this report

other like empower;

changed, or on an attachment with an address, with

SIGNATURE:

uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

36/ 359 7067

e Daytime Phone #

rFES AP0

A

CR2E034 (10/02)



