_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPOR1

DOCUMENT #  P95000083587 (2)

1. Corporation Name

SYNERGY REHAB MANAGEMENT SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B _Marthar
S arfn, ~
Scoretarsy of State

DIVISION OF CORPORATIONS

Principal Place of Busnoss l\:1av7|m;| Acldress
4127 NW 27TH LANE, SUITE A 4127 NW 27TH LANE. SUITE A
GAINESVILLE FL 32606 GAINESVILLE FL 32606
3. Date Inc orporated or Qualified 3a. Date of Last Fleport
2. Principal Place of Business i ) o T a7 Number Applied For
2'] e . gq - 3 '3 4%1 ' Not Applicable |
Suit . e e L et i
uitt, Apt. #, etc | Suite, Apt &, et 5. Conifcate of Sttus Desrad 0 $8.75 Additional
22 27‘ Fee Required
4 Clly & State . Gty & Sate 8. flection Canipaign Financing . $5.00 May Be
LE?’[ . ] 2BJ i 7 Trust Fund Contribution Added to Fees
dip Country Ap _ Country B. This canporation has liability forintangible tax under s 199.032,
24 25 30} Fiornida Statutos es [TNo

9. Name and »(dd;eé;;f_(_:urrenlR?g@tered_ﬁger]tﬁ7 o 10. Name and Address of New Registered Agent

81 Navo

KRUE(EH, SCOTT D B2 Strect Address (PO, Eox Noniber s Not Acceptalve)
© 282: NW 43RD ST, SUITE B-3 gt —— |
GAINESVILLE FL 32606

84 Cty

85| Zp Code
FL ||

for ther purpose of changing 1s req stered office |
ot the appontnent as regislerad agent. | am

11, Pursuant 1o e provisions of S
or registeracd agernit, or kot wi th .
fambar with and accept the abhigations of, Sec o G

ancd 807 1608, Florida S1A0S, thie shove namod (‘:-:u;?xruh-wr subirrits 1145 Stater
ot A1t W 0 Ahitnzed by the conprraticn’s board of divectors 1 hereby ao
5. Flonda Stalates

SIGNATURE

S 1 L FEOO e s

e T e - ERENY :.;,J.-"_|"-‘_‘,,__,_"\Z=,V“._.“’,' D g B T
12. ] - TOFFICERS AND DIFE ¢ ops B ADDITICNS/CHANGE S TO OFFICERS AND DIREG 1 GHS IN 12

[TIIE: D P T [ changs L) Addtor

NAME BRANNEN,*JESSE C 12 HamE

STREET ADDRESS 4127 NW 27TH LANE, SUITE A * 3 STREET AIHESS

| emest-ae | GAINESVILLE FL 32606 . Ay spae | .
D

|
CR2E034 (12/95}

TilLE [ CELET 2 1 L ' O Crange [ Addiben
g MACHUPA, NICHOLAS 2t
STREFT AD[RESS 4127 NW 2TTH LANE. SUME A 3 EIRHT AD0RESS
Ciry 512 GAINFSVILLE FL 32606 _ace st

D

BRI ERETY; T T onarg: LT Addton

NILE
NAKE UBERT' LOR' A7 NAME
SIREET ADORESS 4127 NW 27TH LANE. SUTE A 33 SIREEY ALCHESS
pobesta | GAINESVILEFL 32606 0 00 . RBaensw |
TILE D [C] DECFTE 41 HiLF [ Crarge  [) Addtan

N DUBBERLY, TERRYE 42NN
STHEET ADLAESS 4127 NW 27TH LANE, SUITE A 45 5IRek D AUDRESS et £ e i R
CITY-S1- 2P GAINESVILLE FL 32806 - | a40my 51 2P SLILHT 5 1=

TILE D ’ (] DELETE B RN ] _'35??1 ?.thl“mﬁiU:;tf—"ug-i‘hange [ Addition
NAME ADAMS' USA 52 NAME it**EUD- UD

SIREET ADDMESS 4127 NW 27TH LANE, SUITE A EASERET ALK B

CiTy-SI-2i GAINESVHIF FL 32606 = I LR I N N
TIILE D [CIoeLes 6 1 TR {1 Change ] Aaditien

NAME - WOODS, DANA B2 bk S:"l __C(\ Q)
SIH!-HAD[WE?_.S 4127 NW 27TH LANE‘ SUITE A BT SIHEF T ALORESS
L1512 GAINESVILLE FL 32606 . , B4LTY-SI_IF

14, Fao hercby cenity thar the in‘armahon suppled st s b I s O Lty feiste ] anod dioe N QA fow B exomplion sias i Section 1 16.0713)iw), Florioa Statutes | fuher
Gerty that the informaton inchated o fis Ao repan o Supplaamentst annual report 15 e and acourate g hat my signature shail have the samg gal effect as if made under
oath, 1hat | am an oftrer or degtlon o e Gonra NG 1 fens vor o I sted ernpereten o exaaate 1S oot as reduiced by Ghugster 607, Flotda Statutes: and that my narme

appears in Block 12 or BIazk 13 1 ohangerd, o are e ST it wilh) 86 o b oons
SIGN ATURE:SN .. C. A\\&SXM Q?%\ Q=B
C .

TNy

OF SIGNING OFFICER OR DIRECTOR
F7 I ...\.—a‘.\




