FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT T LORIDA DEPARTMENT OF STATE
oancen B, Mortham Mar 04 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # 166554 (1)

. Corporat.on Mame

PROGRESSIVE THERAPY ASSOCIATES, INC.

AT ECHMAE

Pu_rW(T)aII_’Im(o_fEth . Mailing Address

1135 103RD STREET 1135 108RD STREET
APT, G APT. G1
BAY HARBOR ISLAND FL 331541225 BAY HARBOR ISLAND FL 331541225
3. 632}31 Ignﬁ)rporalad or Qualified 3a. Date of Lasi Report
2. Frincpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2]1 - o EI 65'0191M2 Nol Applicable
Sute, Apl 4, el ) Suite, Apl. #, etc. " . $8.75 Additional
EW 27] §. Certificate of Status Desirad O Fee Reguired
e | Cily & State 6. Election Campaign Financing $5.00 May Bo
) . . 281 Trust Fund Coniribution D Added to Fess
_ Cauntry _p Country 8. This corporation has liability 1o&léngib1e tax under s. 199.032,
_ 25| 20| 30} Florida Statutes ves [ No
X Nama and pﬁdress of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
* GLAUSER, STUART H. 81| Name
12010 S.W. 84TH §T. 82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
84( City

FL 85| Zip Code

|14, Paruant 1o/t provisions of Seciions 607 0502 and B07. 1508, Florida Statules, ihe above-named corporation submils this statement for the purﬂose of changing its registered
ollice or megstered agent, or bolh, in the State of Faricta Such change wa‘s: auglogzed by the corporation's board of directors. | hereby accept e appointment as registered
505, Flonda Statutes.

agent. | fatidiar with, and aceepl the obligations of, Section 607

SIGHATURE o U
Foper re e e dne - b angert are: i it EHIED anie (NOTE Reogislared Agenl sigralure required whon reinstaling) DATE
12, T OITICIRS ANG DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D ] DELETE 11 V0L [Jchange 1] Addition | &
i GLUCK, ROSS . 3
stk oo | 1222 MANOR CT. 1.3 STREET ALDRESS g
Cirt-51- AP FT. LAUDERDALE FL 14 CITY-ST- 2P %
u?\kllfi R I E DELETE 21 TNLE [:l Change D Addition |©
NAME ~—MARKE;-GRAIG: T 22 NAME
STREE D ADDRE S ~1302-GINGOR-GIRGLE = 2 3 STREET ADDAESS
Ly -1 ap 'WFL . 2 40ITY-§1- 29
T T beLeTe 3TTILE [J charge™ T Additian
MAME GLUCK BEVEH.EE 37 NAME
sier aopiess | 1135 103 ST 61 33 STREET ADDRESS
BAY HARBOR ISLAND FL 24, CITY-ST-21p
- K T péLi 1 TMiE LI Change LT Adgiton
NAME 4.2 NAME
SR ALUHE S 4.3 STREET ADDRESS
cvsea | B A4 CITY- ST ZIP
e [ DiLETE 5.1 TLE [Otrange L] Addition
NAME 5.2 NAME
STRFES ALDRE SG 5.3 STREET ADDRESS
OTCSEAT L e SACITY-ST- 2P
T ("] DELETE B.1TITLE [Jchange [ Andition
NALE 6.2 NAME
SIHEE LAV SS £.3 STREET ADDRESS
Y-Sl 1 ) N 64 LY -ST- 2P

14, | do hesety cottily that the inlormalion supiglicd
witormahiin mchicatod onthis
Lam ar oftgor ar cirector of €
appears n Block 12 or Block N

SIGNATURE: |

ith this fting does nol quality for the exemption stated in Sechion 119.07(3)(), Floriga Statutes. | further certify that the
gy Nemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I\ Mcaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
W IMNatachrment with an address.

EIaE: o m\}“c\‘] /}0? S kl“(

SIGNATURE AND TYPED OR PRINTED NAME CUF SIGNING OFFIGEH Uﬂ DIREGIOH Liate Uaylirg Prune #
.




