S FILED

r

© May 07,2007 8:00 am
2007 FOR PROFIT CORPORATIONY ¥ Secretary of State

ANNUAL REPORT

03-22-2007 90011 023 ***150.00

DOCUMENT # P05000057485 ;
1. Entity Nameo
SYBILS'S PATIENT COMPANION SERVICES, INC.
Principal Placo of Busingss Mailing Address B 6 ’3 1 3 4 2 3
306 PINE SHORE DR 306 PINE SHORE DR
306 306
SARASOTA. FL 34231 SARASOTA, FL 34231
e T A

Sule. Agk 8. eic. Suie. At ¢, stc. 03122007  Cng-P CR2E034 (12/06)

City & State - City & State 4, FEi Number Applieg For

) 52-2452350 Noi Applicabia
ap Couniry Ze Country &, Cerulicate ol Stalus Desired 0 E:':: mumm
8. Name and Address of Current Registorsd Agent 7. Name and Address of New Registered Agent
Namo

MCWHRTER, SYBIL S - iﬂL +R- Rlochc--

306 PINE SHORE DR Stroat Address (P.O. Box Numbor is Not Acceptable)

SARASOTA, FL 34231
b7 SiTeer Puzna

=S Y 76 BT FL 25834

8. The above named entity submils lhis smalermnent for the purpase of changing 15 registered office of regisiered ag'é'nt. or both, in the State of Florida. 1 am lamikar dith, and accepl
ihe obligations of regisiered ngent.

SIGNATURE
_mupwmd—-u--ﬁuwnwnwmﬂw INOTE " Ragram a0 Agent BigRSLEFS raquirec when remsiemng} DAIE
FILE NOWI FEE IS $150.00 9. Etoction Campaign Financing $5.00 Moy 8o
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  addedtoFees
10, QFFICERS AND DIRECTORS > 11,  ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS M 11
T PST . e 5 Amsmcwmn Plage [ Asdiion
AN MCWHORTER, SYBIL S NANE {§u 0 heorditl ST # /706
STREET ADDRESS | 308 PINE SHORE DR sTAEET 00RESS | St o7
om.stz¢ | SARASOTA, FL 34231 o7 2p H 20336
1IMLE O telen FE DO cange ] Addition
MAME KAME
STREET ADORESS STREET ADGRESS
CITY-57-2¢ N onl 2 omy-st-o
TIE O Detets THLE Ochange [ Addition
NAME MANE

GTREET ADDRESS. | e _ STREET ADORESS

eriv-st-2¢ _}\J 0 N G" ST = ) oSt - . ~ . —

| _nne i O Dotots e O mangs [0 Ascition
HAME A
STREET ADDAESS , STREET ADORESS
ov.s1.20 No AN & n-s1.27
e O Detete LT O change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P }\9 O /\S C— CIFY.ST. 2%
13 O Detere LT3 O cunge [ Acition
NAME MAME
STREET ADDRESS SIREET AMDRESS

CiTY-51-7¢ /\/O N G— o519

12. | heraoy cenily that the inlormation supplied with this rm? doss not quality for the exemplions containad in Chapte: 119, Florida Statutes. | lurther centify that the information
indicatad on this reporl of supplamental report is true accurate and thal my signalure shiall have the same (egal effact as if made under cath; thal | am an oflicer or director
of tha cOrparation or tha receiver or rusied empowared 10 Sxecuts this repon as requireg by Chapter 607, Flonca Statutes; and that my name appears in Slock 10 or Biock 13 ¢
changed, or on an aflachment with an address. with all clher kke ampowared.

SIGNATURE: —ﬁj”“ Moﬂ:&z, ’)o -0 Gul-9<Q-0ru

#aAXTURE AND TYFED DA PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Caytme Phoneg #

O




