| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: CO:S(?:A?DN ‘. R FLORIDA DEPARTMENT OF STATE Apr 06 1998 800am

Sandra B. Mortham
ANNUAL REPORT

1998 NSION OF CORPORATIONS Secretary of State

- | PQCUMENT # J65256 (8)
' PROGRESSIVE THERAPIES OF FLORIDA INC.

AN

O

’ Principal Place of Businass Mailing Address
1 5410 PINEBARK LANE $410 PINEBARK LANE
.. WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
. Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1987
K 2. Principat Place of Businoss 2a, Mailing Ag_c_i_r_es 4, FE! Number Applied For
R - —
1=l w10 CedarRa Age D soomemm Not Applicabl
£ Suite, Apt. #. olc Suite, Apt. #, elc. o $8.75 Additional
@ ?1]_ 6. Cartificate of Status Desired O Fes Required
City & State City & State . ;, 8. Election Campaign Financing $5.00 May Be
PO | E z £ i | , ‘S : L Trust Fund Contribution ] Added io Fees
1 Zip Country o’ Country 8. This corporation owes or has paid the current year Intangible
b ;] El 2;1 égs O ;6] Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Registerad Agent
1
MCGLAWN, VANETTE 81[ Name
5410 PINEBARK LN B2} Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33543 B
84| City FL las Zip Code

+1. Pursuan! to tho provisions of Saclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its registered
office or registared agent, or both, in the Siale of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | am {amiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 {(10/97)

: SIGNATURE e
kS Signature, typod o prnlad nanw of ragedered agent and litles o spplenble (NOTE: Angislerec Agent signature raquired whan ieinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNeE 18D [JoreTe 10 WIE L] change LY Addition
NAME MCGLAWN, VANETTE 1.2 NAME
street ADDRESS | 5410 PINEBARK LANE 1.3 STREET ADDRESS
i [emy-st-zp WESLEY CHAPEL FL 14 CITY-ST-2IP
- TE 7 oEcere 21 TTLE [ change [T Adgdition
5 HAME 2.2 NAME
? STREEY ADDRESS 2.3 STREET ADDRESS
. | cov.gr-ze 2.400Y-8T-2P
[ me oo a1 TILE [JcChange [T Addition
fi NAME 3.2 NAME
| ST ADDRESS 3.9 STREET ADDRESS
T emv-stoze 3.4.CITY-ST-2F
o | e [ orLete 417LE [ Crange [T Adaittion
o] e 4.2 NAME
H STREET ADDRESS 4.3 STREET ADDRESS
: CITY-ST- 2P 44 CITY-51-2IP
o e ] oeckre 51TITLE T change [T Addition
F ] NAME 5.2 NAME
¢ | streer ADORESS 53 $TREET ADDRESS
o] cmv-st-ze 5.4CITY-51-ZP
£ me T DELETE 61 TITLE T Change [ Addition
T 5.2 HAME
| STAEET ADDRESS 6.3 STREET ADORESS
CITY-S1-2P 6.4 CTY-ST- 2P

14. | hereby certify that tho information supplied wilh this filing doos not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicatad on this annual raporl or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if mads under oath; that | am an
officer or director of the corpotahon or the recever of lrustoe empowored to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg). or on an attachrent <

SIGNATURE:




