2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

PROGRESSIS THERAPY, I~

PO0O000080421 o

Principal Place of Business

918 SOUTH OREGON AVENUE
TAMPA FL 33606

Mailing Address

918 SOUTH OREGON AVENUE
TAMPA FL 33606

i

AY  S899800

FlLED‘:_ :_
01 NOV -5 AM 908

SECRETARY (F ST 4TE

i

-

SIGNATAR

Hizhael HeBurnie

2. Principal Place of Business 3. Mailing Address
3000 gulf to Bay Blud. 30060 Gulf to Bay Bluvd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Swte 3O Suile  3Ziv
City & State City & State 4. FEI Number Applied For
Clearwzter, £t Clearwater FL S57-36664913 Not Applicable
Zip Country Zip Country " ! $8.75 aaditional
33759 23759 5. Certificate of Status Desired [:I Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
| PUNZAK.DAVID RESD._ Michael McBurnie
== = StresTAddrese (6 NG jerPot-A 1= = S wonp
ONE PROGRESS PLAZA, SUITE 2300 2202 qu ctufo e
200 CENTRAL AVENUE o
ST. PETERSBURGEL 33701-4352 City FL I Zip Code
i Tampa 33607
8. The above edfentiy su this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. '

fo/'io/f’l

Signature, typad of printed name of ragistared agent and Iitle it applicable

{NOTE: Registered Agent signatura requirad whan reinstating}

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $550.00
After September 12, 2001 Fee will be Cm
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
‘Added fo Fees

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN-11

1. OFFICERS AND DIRECTORS 12. =
TME D 1 Delete TILE e e C _[ohenge: [ Addiion- | 5
N JONES, CHANNING e roooeeg s rl S T e
sReeT A00REss | 770 CRAGMONT AVENUE STREET ADDRESS -1y “_:"_ 010106 L 3
orv-s-22 | BERKELEY CA 94708 CITY-57- 2P o0, 00 s TR0L00 0 |@
hid

TITLE (v} [ Delete TILE P Change- O Addition | G
NAME MCBURNIE, MICHAEL NAME :

STREET ADDRESS | 998 SOUTH OREGON AVENUE STREETaDDRESS | 3600 Gulf to Bay Bivd, ste 30

cv-si-zp | TAMPA FL 33606 CITY-ST-21P Clearwater, FL 33759 _

itz 1 Detete TITLE v " [ Change * - [ Addition
NAME NAME Michael Bertheletie

STREET ADDRESS SIREETADDRESS | 918 South Dregon Ave
OB | o v o e o e e QONSP | Fampae e h—33606 e - N S
TITE [ Detete TITLE |:| Cha'ngeu'_ [ Addition
NAME NAME ’

STREET ADDRESS STREET ADD"EE%EW @TEME

CITY-57-2P CITY-§T-2IP

THLE O Delete TITLE [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CY-ST-2IP

TiTLE 1 pelste Tme FIChange  TjAadition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CoITY-5T-2P

of the corporation or the receiver
changed, or on an att;

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Hrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hn address, with all other like empowered. :

Q;%_.LL’@}* gfr‘\ruckuf Becthelette

I i5-01t

| 7a7-9a3-7089

SIGNATHEE AND TYWED OR PRINTED NAME OF SIGHING OFFICER OR BIRECTOR

Mate C Mevima Phne é@




