2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) . Aug 29,2008 8:00 am

DOCUMENT # P95000054730 ’ Secretary of State
1. Entity Name (08-29-2008 90001 025 ***150.00
SYZYGY HEALTH SOLUTIONS, INC.
Principal Place of Business Mailing Address .
307 25TH AVE N 307 25TH AVE N A T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etg. 2nd MOORE CR2E034 (4/08)
City & State ] City & State 4. FEI Number Applied For
5§9-3327293 Not Applicable
Zip N Country Zp Countey 5. Certificate of Status Desired O g‘?e'ggq L‘;\i?:c;ﬁmal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
?N?Fﬁawoégﬁﬁlfllﬁgd J Street Address (P.O. Box Number is Not Acceptable)
:-201-N. FRANKLIN STREET, SUITE 2600
TAMPA FL 33602
, . City FL Zip Code

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

SIGNATURE ol
Signature, typed of preled nante Of regsstered agent amwd tils o appheable, [HOTE Remsierad Agent sinilus requeen whgn renckiling) DATE
b FILE-NOWIT FEE:IS-$550.00 -~~~ -3 5.607.193(2)(b), F.S., aliows for the waiver of the $400.00 ) o
DUE BY September 3, 2008 . | late fee. By checking this box, the corporation certifies i /g f,:g:'?ﬂ;agﬁ,i%mﬂ?nc% fiﬁ?ohézse €
Ei' Make Check Payabie to:Florida Department of State did not receive prior nolice. Fee to file is $150.00. h
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME CEO [ Delete TIE O Change [ Addition
NAME HENSBERRY, ROBERT E NAME
STREET ADDRESS 1307 25TH AVE N STREET ADDRESS
. CITY-8T-2IP SAINT PETERSBURG FL 33704 yd CiTY-ST-2IP
T PTD Y1 Delete E O Crange [ Addition
NAME BISHOP, DONALD R HAME
STREET ADDRESS | 307 25TH AVE N STREET ADDRESS
CITY-5T-21P SAINT PETERSBURG FL 33704 / ciry-51-2iP
TITLE v M\eye TILE [ Change [ Addition
NAME ZUCCARILLI, ROCCO HAME
SYREET ADDRESS | 1930 ADAMS STREET STAEET ADDRESS
CITY-ST-2p HOLLYWOOD FL 33020 CIry-§T-2IP
TINLE O Delete TIRLE [ Change  {{J Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P cITY-S1-2p
E O petete TILE . [T Change [ Addition
NAME NEME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST- ZIP
TITLE 7 Delete s . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart 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 officer or director
of the corporatian or the receiver or trustee empowered ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, red.

2 CE0, _§h7lsq 1225959848

SIGNATURE AND TYPED OR PHINIZD NAME OF SIGNING crn% DIRECTOR Daytme Prone #

SIGNATURE:




