FILED
2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L07000053150 02-22-2008 90038 002 ***138.75
1. Entity Name
PROGRESS MEDICAL, L.L.C.
Principal Place of Business Mailing Address B ﬁ U “ U 3 B 3 :-"
11407 MINARET-DRIVE 11407 MINARET DRIVE L o
TAMPA, FL 33626 US TAMPA, FL 33626 US T o
e B (LR MIRIAE RN oy
Suils, Apl. #, alc. Suite, Apt. #, ate. 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0203271 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O0 $5.00 Additional
Fes Required
€. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registared Agent
Name
SCOTT, CHRISTOPHER R
11407 MINARET DRIVE Street Address {P.O., Box Number is Not Acceptabla)
TAMPA, FL 33626
City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agant. .

SIGNATURE L . ‘. L .
Sbw!ule lypedurpﬂntudnnmsol ragulared apen(lndnucll lppbcablu N {NOTE: Registered Agent signsture required when reinslaling) ~ Sw e gy are’1 . DATE
~ . - - . et : Loer = ROCTEE ] . L b B

" FILE NOW!HI FEE IS $138. 75 : ) Make check payable to
After May 1, 2008 Feo will be $538.75 . . Florida Department of State
9. - - MANAGING MEMBERS/MANAGERS ' - 10. ADDITIONS fCHANGES | . !
me - | MGR ' O Delete TITLE ) ' O Change {7 Acdition
NAME . | UNDERWOQQD, MICHAEL H NAME
STREET ADDRESS | 2002 W MORRISON AVENUE STREET ADDRESS
CITY-5T-21P TAMPA, FL 33606 CITY-S1-21P
TITLE MGR O velets TITLE [CJ Change [ Addition
NAME SCOTT, CHRISTOPHER R NAME
STREET ADDRESS | 11407 MINARET DRIVE STREET ADDRESS
CHTY-ST-7IP TAMPA, FL 33626 CHry-ST-2IF
me - O velete TiNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-S1-21P CIry-ST-2IP
g ™ pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P
TITLE O Detete TILE O change (3 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P S CIvY-81-21 B
TME__ _ ‘ - O Delete __ T L o v, [ Change _ [ Addition
NAME NAME
STREET ADDRESS | ' 171 - STREET ADDRESS , ‘ o
CITY-ST-2IP S : ’ TITY-ST-2IP A K

11.-1 hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information. ..
indicated on this report is trua and accurate and that my signature shall have the same legal elfact as if made under oath; that | am a managmg mamber or  manager of the
‘limited liability'company or the'receiver or trusiee empowered to executs this report as reguired by Chapter 608, Florida Statutes. -~ T

SIGNATURE: / / / /@Z Z//f//o"’ S5 ST 222,

SIGHATURE AND TYPED OR FRINTED NAME OF !leﬁB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal! Daytime Phone 4




