2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 27,2003 8:00 am

DOCUMENT # P95000054730

1. Entity Name

SYZYGY HEALTH SOLUTIONS, INC.

R)

Secretary of State

01-27-2003 90545 048 ***158.75

Mailing Address
307 25TH AVE N

Principal Place of Business
307 25TH AVE N
SAINT PETERSBURG FL 33704

SAINT PETERSBURG FL 33704

2. Princigal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—3327293 . Not Applicable
Zip Country Zip Country - : $8.75 Additionat
3 f .
: 5. Certificate of Status Desired IE/ Feo Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name o R

SCHIFINO, WILLIAM J

SCHIFINO & FLEISCHER, P.A.

201 N. FRANKLIN STREET, SUITE 2700
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceplable)

City Zlp Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tite if applicable,

{NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efaction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPC 1 Detete TLE L HIEF EXFCLTIvE OFFAICEA [Jchange [ Addition
Nave HENSBERRY, ROBERT E \ave fPoBENT & HEWS bEARY, CEO, SkecTy, D,
sTReET A00RESS | 307 25TH AVE N STREETADORESS | 3G 7 7 47 Ypp£ l

crv-st-ze - | SAINT PETERSBURG FL 33704 CIY-ST-2IP S7 fETENsAepE KL 33)0Y

e O Delete TITLE PEIES (LT 5 5455;{/ L2 (I Chenge [ Addition
NAME NAME Do/b/JLD [’{ 1S Hor

STREET ADDRESS SREETADDRESS | B QT R 4 74 AL

CITY-ST- 2P CTY-S7-21P S7. f;_:.ré: S AL pC _
T o T T petere mE T T YT e = = " [] Changs " [J Addition ™|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ peete TITLE [ Change [ Addition
NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Gelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CTY-ST-2P

12. | hereby certily thatithe information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. T further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, wiif all other like empowered.

changed, or on an attachment with an add

SIGNATURE:

=)

o,

|/

720994995

R DIR
-+ SIGN!NG Oj-FFEEH 0 ECTOj’ .

R

I

2/63,

odle Daytime Phone # 7

CRZE034 (10/02)



