FILED
2006 FOR PROFIT CORPORATION Feb 14. 2006 8:00 am

ANNUAL REPORT

b)
DOCUMENT # P05000057485 ~ ~» Secretary of State
1. Entity Na 14 oK
SYB!LS'?PATIENT COMPANION SERVICES, INC. 02-14-2006 50003 009 130.00
Principal Piace of Business Mailing Address
306 PINE SHORE DR 306 PINE SHORE DR 6““1 rTuy
SARASOTA, FL 34231 SARASOTA, FL 34231 ! -
2 Princips! Place of Busn . 3 Mailing Address Immmmmmmmmmmnm}
R0 fine CHetrg brive |20k fINE f//oaéf;&zm‘_
';:;‘ 2. &iC. . f‘;‘j Apt. &, e’" 01102006  ChgP CRZEG34 (11/05)
Cily & State City & Sua‘ta . 4. FEI Number Applied For
eﬂf iHSornt F[O'TUOA- SnutLom z[iofz,naﬂ <o - ,f) \ <92 oy Nol Appiicable
Z Coun

20&3[ . u‘§’4 gupg§[ u‘w.ﬂ S.CemﬁcateofSta:usD&smd O g;ifr:dMI

6. Name and Address of Current Registored Agent 7. Namo and Address of Now Registerad Agent

Name

MCWHRTER, SYBILS | :
308 PINE SHOREDR - Street Address {P.0. Box Nurmber is Not Accepiable)

SARASOTA, FL 34231

!

G City FL l Zp Code

8. The above named entity sub'rpi!s This statement for the purpose of changing its registered office or registered agent. of both. in the State of Florida. +am famréSar with, and accept
the obligations of registered ?gem,

,

SIGNATURE :
S m‘u. of agene and toe d (NOTE: Reagasrad AQAQt SQReLss requsnec! wiun reneing) DATE
" 9. Eiection Campaign Financing $5.00 Be
FILE NOWT! FEE I8 $150.00 UL May
After May 1, 2008 Fm‘:‘:l be $330.00 Trust Fund Cantribution. D AddodtoFens
10, OFFICERS AND DIRECTORS f . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PST O tetee TTE Ocrange [ Acdiion
NAME MCWHORTER, SYBIL S NAME,
STREETADDRESS | 306 PINE SHORE DR STREET ADDRESS
CY-51-2P SARASOTA, FL 34231 Ciy-S1-2P
THE [ petete THTLE [Jerange [ Addhtion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-St-29 CITY-S7-2P
e ] Detete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GTy-S7-29
TME I cetete e Jcrange [ Addition:
NAME NANE
STREET ADDRESS STREET ADDRESS
CAY-ST-2P oITY-ST-2P
TIE [ Detete TILE [ Crange [ Acettion
NRAME NAME
STREET ANFESS STREET ADDRESS
CfTY-57-2P CITY-5T-2°
TITLE ] Detets TILE Ol crmge [ Acdition
NME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-SF-2P

12. 1 hereby certify that the infamation supplied with this fitng does not quaify for the exernptions contzined in Chapter 119, Florida Stahstes. | fuither certify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lustee empowered (0 execuie this tepon a3 required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress. withyall other iike empowered

SIGNATURE: __—SLH hlofeC 02- 06- 06 WY 3R-pobs”

WER OR Dee Daytime Phone #




