FILED

2004 FOR PROFIT CORPORATION May 14,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P95000054730 05-14-2004 90009 036 ***158.75
1. Entity Name
SYZYGY HEALTH SOLUTIONS, INC.
Principal Place of Business Mailing Address ' 5 4 0 5 4 5
307 25THAVEN 307 25TH AVEN 3 5
SAINT PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33704 :
Sulle ARt §. ete Suite, Apt #. ete 05072004  Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FE| Mumber Applied Far
59-3327293 Nat Applicable
Zi i t o
P Gountry Zip Country 5. Certificate of Status Desired 38.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . = /
SCHIFINO, WILLIAM J _ i/Ud JLLIA I :7: ScH 1 F/ve
SCHIFINO & FLEISCHER, P.A. et AOIsS P Jou iR s ! *};ﬁ
201 N, FRANKLIN STREET, SUITE 2700 &) 2;5')” ib‘ Pg“fi? ,f:/ /Vﬁ ”
TAMPA, FL 33602 2610 N FLAVKLI W STHEET s0ilé 2606
City ip Epd
TAmpA FL [ £3% 02
8. The above named entity sybais 1h|s statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regwslerﬁﬁ.%
. ,:'tj‘ .
SIGNATURE LI
o . Signature. Ry':ed or plwr-gd.ndmc of registeved agent and Ute o applicable, [NOTE: Regustered Agent sgnalure reguired when rginstating) DATE
. e
g . . . .
FILE Nowm;,?EE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. O  Added to Fess corporation did not receive the prior notice,
"}“To: A'.' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mei  [CEO - 1 Delele e []Change [ Addition
[ Name HENSBERRY, ROBERT E : HAME
=~ STREETACCRESS - -307-25TH-AVE- N~ —— = S T T T TR SWREATRDORESS T | T T T T - ) T T T T
CITY-5T-2P SAINT PE,TERSBURG, FL 33704 CiTy-ST-21P
TE™ PTD < 1 Delete TILE [J Change  [7 Adgition
NAME * BISHOP, DONALQR HAME
STREET ADDAESS 307 25TH AVE ﬂ T a ) STREET ADDRESS
CITY-ST-2P SAINT PETERSBU RG FL 33704 . CiTy-ST-2iP
TILE ) [ pelete TILE (O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Si-21P CliY-S1-2ip
THE [ Delete e ’ . [JChenge [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P Cily-S1-21P
ITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TME O vetete TIMLE . _[Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIvy-st-21p . N
12, Ihereby cerlify that the information supplied with this fifin 3 does not qualify for the exemption stated in Sectien 119 07%3)( i). Florida 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 & fect as if made under oath. that | am an officer or director
of the corporation or the receiver or frustes smpowerad to eport as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 17 if
changed, or en an altachrment with an addrass, wi wered
SIGNATURE: -C. £ O 5//2/3‘/ 727 85 7?5?
sipMATURE A}QAPWD NAME OF smmNG}pﬂ&n OR DIRECTOR Daytimg Phono #

&




