FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 R 2 DIVISION OF CORPORATIONS

DOCUMENT # J55256 (8)

1. Corporation Namz

PROGRESSIVE THERAPIES OF FLORIDA INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

UL

. Date incorporaled or Qualfied | 3a. Dale of Last Repart

2. Principal Place of Business 2a. Mailing Address . FEI'Number Appiied For

21 2] £9-2763633 Not Apphcable
Suito, Apt. #, elc. | Sulle, At . els. . Certiicate of Status Desred [} $8.75 addiional

27] Fee Required
ity & Stale | City 8 Stale . Election Campaign Financing o) 55_00 May Ba
23] Trust Fund Contribution Added o Fees
l_ Country | Zip . This corporation has liability tor intangible tax under s 192.032,

2s] 29| [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
B1| Name

Principal Place of Busingss Maiing Address

5410 PINEBARK LANE 5410 PINEBARK LANE
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
us us

MCGLAWN. VANETTE 82| Strert Addrass (P.0O. Box Number is Not Acceplable)
5410 PINEBARK LN
WESLEY CHAPEL FL 33543 8

84| Ciy 85| Zip Code
FL |

11, Pursuan! to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, ard accept the oblgations of, Section B07.0505, Haorida Statutes.

SIGNATURE ___ N e . e e e e .
Sigratare, typed o prinled name of registered agerit and litle it applizabke. [HOTE: Regstered Agent signat.are requirad wher reinstating] DATE L’n"-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TfLE T8D [T DELETE 1 1TILE : [ Change [T Addition |y
NAME MCGLAWN, VANETTE 12ME 3
staeer ooness | 5410 PINEBARK LANE 13 STHEET ADDRESS g
CITY-$T-21P WESLEY CHAPEL FL 14 CITY-S1- 2P &
TILE ] DELETE PRRLT: [ Change  [) Additen | ©
NAME 2.2 NAME
SIREET ADORESS 23 STREET ADDRESS
CITY-51-2IP 24CTY-8T-2P ﬂmnnﬂugg_":bc* ‘
TILE [[] DELETE 3 1T0LE ~04/2 5/95..-[}1 112--D E%ange O Addition
NANE 32 NAME #x%200.00
SFREET ADORESS 33.STREET ADDRESS [ -
CITY-51-2IF 34 CITY-ST-2P
TIMLE [J DELETE 4 3 TITLE [ Change [ Addition
NAME 4.2 NAME
SIAFET ADDRESS § 43 STREET ADDRESS
Cilv-ST-2IP 44 CITY-ST-2IP
TIILE [ DELETE 5 1 TITLE [ Change [ Addilion
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS lo
CTt-81-2p 5.4 CITY-§1-2IP Y
TITLE [ DELETE 6 1TIMLE 2 ON/ [JCrange [} Addition
NAME €2 NAME
STREET ALIDRESS 63 STREET ADDRESS
LITY-ST- 7217 €4 0ITY-5T-2P
14. | do hereby cerlify that the infarmation supplied with this filing is vlluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3xk}, Florida Statutes. | further
certify that the information indicated on 1his annual report opsueTERntal annual report is true and accurate and that my signature shall have the sarne legal effect as it mads under
oath; that | am an officer or directar of thg corporatipn or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or 13 i cha \
[ |




