2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P95000054730

1. Entity Name

SYZYGY HEALTH SOLUTIONS, INC.

ecretary of State

04-22-2005 90306 014 ***158.75

Mailing Address

307 25TH AVE N
SAINT PETERSBURG FL

Principal Place of Business *

307 25TH AVE N
SAINT PETERSBURG FL 33704

33704

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Stats 4, FEl Number Applied For
59-3327293 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Addilional
Fee Regquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
— — e et sere—— Name . - — = = E— PUE——
\Sfdcl:rlfﬂ?\ldoég)\l’-“_éllﬁg J Street Address {P.C. Box Number is Not Acceptahble)
201 N. FRANKLIN STREET, SUITE 2600
TAMPA FL 33602 - .
o City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or regisisred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. )

SIGNATURE

Signature, lypad or printed name of registarad agent and tile if apphaabls,

{NOTE: Ragislared Agent signalure requitod when rsinstating)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

ORS J 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE CEC O Delete TITLE [ change [ Addition
NAME HENSBERRY, ROBERT E NAME
STREET ADDRESS | 307 25TH AVE N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33704 CITY-51-2IP
TILE PTD [ Detete TITLE [ change [ Additien
NAME BISHOP, DONALD R NAME
STREET ADGRESS | 307 25TH AVE N STREET ADDRESS
CITY-57-2IP SAINT PETERSBURG FL 33704 CITY-8T-7IP .
THE (L CF pAREI PECT — = [ petate TN Vic € A7 &57 DEASA ; > [Dchange  [ZGdition
NAVE Jeo&eo ZUCCAR [LLi A noccis ZRICCARILL]
SIREETADORESS |~ 7' 3™ " A A M S 77 ~~— N " STREET AUURESS ™ —_ e e ————
CITY-ST-2IP Hold Vool , FL. 33 czd0 CITY-S§1- 2P
L ' " O Datete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S3-7IP
TiLE [ Delete THILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-ST-2P
I [ Detete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiF cIry-$1-7F .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other ljke empoweres,
RSNATURE: /%%iﬁ@ﬁfﬁf E HEMSBERRY C.E0, D127 So5t/ 54T

ATURE ANDTYPED DIVERINTEDNAME OF SIGNING OF
NATURE AN D P ER FICEER DIRECTOR

Toaeg 1/,

/77;{[ T Daytrme Phons #




