| FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000057485 Az 03-03-2008 90183 043 ***158.75

1. Entity Name

SYBILS'S PATIENT COMPANION SERVICES, INC.

Principal Place of Business Mailing Address EIAY ‘, Vive
306 PINE SHORE DR 306 PINE SHORE DR
306 306
SARASOTA, FL 34231 SARASOTA, FL 34231
s TS Vg G P SRR G AR
Saut A Mo B <kt U withopren
Suite, Apt. #, etc. Suite, Apt. 4, etc,
. : 02192008 Chg-P CR2E034 (12/06)
(860 ot 37 #10b
City & State ?ty & State . 4. FEI Number Applied For
NEAQomm  LFL 52-2452350 Not Applicable
Zp Couniry %Z&Q.SA Country 5. Certificate of Status Desired D/Sg';esqlﬁf:gi"”al
6. Name and Address of Current RegistJred Agent | 7. Name and Address of New Registered Agent

MCWHRTER, SYBIL S

H &R BLOCK Street Address (P.O. Box Number is Not Acceptable)
6TH STREET PLAZA

SARASOTA, FL 34236

City F L Zip Code

8. The above named entity sutimils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registerad agent.
5
. oo

¥

SIGNATURE NI A
T e Signature. typed of pnnted name of regisiered agent and ille 1t apphcable {NOTE: Regrsitred Agent signalise requred when remslaung| DATE
. : . i
e FiI}E NOWI FEE IS 31 50.00 9. Election Campaign F.inancwng $5.00 May Ba
After May 1;2008 Fee w!" be $550.00 Trust Fund Contribution. ] Added {o Fees
Ao .o e T
10. = e 1 - .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me ' . JJPST.if 0T 7 Deete e [ cnange [ Addition
mne: - | MCWHORTER, SYBILS HAME
STREET APOAESS | 1860',MOBR:ILL ST. #1086 STREET ADDRESS
onv-s1-20, ;[ SARASOTA, FL 34236 CIvY-51-2p
ME = e [ Delets HILE [J change [ Addition
NAME - - ' ’ NAME
STREET ADORESS R _ STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TI7LE [ change [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-sT-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21f
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ary-S1- 7P
TILE O Delele TLe (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ' CITY-81-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaf raport is Irue 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 corparation or the receiver ar rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: -——ggdb%%‘c 08 -389-0%

SIGNATORE AND™ YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Drylime Phione #




