.. 2094 LIMITED LIABILITY COMPANY'

ANNUAL RE

PORT (AR) ~,

DOCUMENT # L0O2000011194

1. Entity Name

PROGRESSIVE THERAPEUTIC SYSTEMS LLC

Principal Place of Business

1425 NEWPORT CENTER DR.
DEERFIELD BEACH FL 33442

Mailing Address

1550 N.E. MIAMI GARDENS DR. SUITE 200
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address ,

Suite. Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90161 019 ****50.00

~AVAUUJE

L

! MOORE CR2E083 ({11/03)
City & State City & State : 4, FEI Number Applied For

: 02-0597492 Not Applicatle
Zi Count Zi Count iti

° ountry ® ouniry 5. Certificate of Status Desired [ $5.00 Additional
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name t _

" DAVIS, RONALD L'ESQ.

1550 N.E. MIAMI GARDENS DR. SUITE 200

NORTH MIAMI BEACH FL 33179

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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, yped or printad name of registered agent and

title of apphcable,

(NOTE: Registerad Agent signature raquired when remstatng)

DATE

9, MANAGING MEMBERS /MANAGERS ADDITIONS CHANGES

TITLE MGRM ] Detete TITLE ! [Change [ Adition

NAME DAVIS, RONALD L NAME

STREET ADDRESS | 19667 TURNBERRY WAY STREET ADDRESS '

oy-sear | AVENTURA FL 33180 CHTY-ST-2IP

TITLE MGRM ] Delete TITLE [ Change ] Addition

NAME RUTKIN, MARK NAME

STREET ADDRESS | 1425 NEWPORT CENTER DR. STREET ADDRESS

omv-§1:2f | DEERFIELD BEACH FL CITY-5T-2P

TILE MGRM 1 petete TITLE {]Change ] Addition
NaMe - JLEUMLDOV L R teme - - . s - e

STREET ADGRESS | 1425 NEWPORT CENTER DR, STREET ADDRESS

CTY-51-2P | DEERFIELD BEACH FL orY-ST-ZP

me =~  [MGRM I celele TiTLE [J Change  {J Addition

NAME BRUCKER, BERNARD NAME

STREET ADDRESS | 1425 NEW PORT BEACH DR STREET ADDRESS

CiTY-ST-7P DEERFIELD BEACH FL CITY-ST-ZIP

TITLE [3 pelete TINLE [ Change [ Addition

NAME NAME _

STREET ADDRESS STAEET ADDRESS -

CTY-ST-2F CITY-ST-2P

mE [ Delete TILE ' [ change [ Addition

NAME NAME '

STREET ADDRESS 5 STREET ADDRESS!

CITY-ST-21P ) a CHTY-ST-71P

11. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member cr manager of the

limited labitity company or the 1

SIGNATURE:

M Cv 2.1

iver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

i s

‘ -7/ 6/ a5 Mcrzsf;

ho-MaNKEING

SIGNATURE AND Tv;lu OR PRINTED NAME OF

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytime Phone #

rd




