2002 UNIFORM BUSINESS REPORT (UBR) Mar 291:4‘1216%]2)8.00 am

DOCUMENT # | 99000003547 :
i, Secretary of State
03-29-2002 91212 045 ****50.00
PROGRESSIVE THERAPY CENTERS, LLC
Principal Place of Business Mailing Address
1393 SQUTHWEST 18T STREET 1393 SOUTHWEST 18T STREET
SUITE 300 SUITE 300
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65 0927 7 Applied For
50 Not Applicable
Zi Count Zi Count . iti
P ountry P il 5. Certficate of Status Desired ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of Naw Registared Agent
- B - . -Name - B —~ B -
METSCH' BENJAMIN R Sireet Address (PO, Box Number is Not Acceptable)
1385 NW 15TH STREET
MIAMI FL 33125
City ’ FL Zin Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [3 Delete TITLE [JChange [ Addition
NAME CORRADI, GASTON NAME
STREET ADDRESS 1393 SW 1ST STHEE"’ SU"’E 30{) STREET ADORESS
CITY-5T-71P MIAMI FL 33135 CITY-8T-ZiP
TITLE [ velete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE , [ Delete TITLE [ change [ Addition
NAME ) T ’ T e T ) i
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP4 CITY-ST-ZIP
TITLE . [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
11. | hereby centify that the information suppljéd with \quahfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accupte and that my sigrge Hall haye the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the raceiver X trustee 4 |cute tigis report as required by Chapter 608, Florida Statutes.
e Y 1 =
SIGNATURE: SIGW/ . A MRE?
SIGNATURE AND TYPED OR Pmmsn‘nﬂfosfleume MANAGING MEWE ERl MANAGER, OR \J'rnomzzu REPRESENTATIVE Date Daytime Phone #

0031110

CR2E083 (3/01)



