FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT #  POO000080421
1. Enity Narrs 0000008 Secretary of State
PROGRESSUS THERAPY, INC. 05-12-2002 90664 028 ***150.00
Principal Place of Business Mailing Address
1) ;-M'GULF TO BAY BLVOUE 3000 GULF TO BAY BLYDUE
-SUITE. #310 SUITE #310
CLEARWATER FL 33759 CLEARWATER FL 33759 )
2. Principal Place of Business 3. Mailing Address HII"II’ m Ilm Ilm Ilm "“”Im "’" m""m Iml ""l ”l“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3666413 Not Applicable
Zip Country 2l Country 5. Certificale of Status Desired J $8'75 A_dditidnai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R U - o) -Name - . L o - - S e o =

MCBURNIE, MICHAEL
2202'BAY CLUB'GIRCLE  ~ ~
TAMPA FL 33607

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

City ' FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required| when reinstating) DATE
) o L . m
9. This corporation is eligible to salisfy its Intangible FILE NOWI!Y FEE fS. $150.00 10. Flection Campalgn Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . D O Delete TITLE [ Change [ Addition

NAME JONES, CHANNING HAME

smaeer anoRess | 770 CRAGMONT AVENUE STREET ADDRESS

CITY-ST-7IP BERKELEY CA 94708 CITY-51-2IP

TILE D P 1 pelete TLE : [ Change [ Addilion

N MCBURNIE, MICHAEL NME

STREET ADDRESS | 3000 GULF. TO BAY BLVD,STE 310 STREET ADDRESS

CITY-S8T-7IP CLEARWATEH FL 33759 CITY-ST-2IF

TILE v : O petete TILE [ Change [ Auditian
|-wve | BERTHELETTE; MICHAEL ' e L e e S - : T

STREET A00RESS | 918 SOUTH OREGON AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-ST-21P

mLE S ; : O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I g CITY-5T-2IP

Tme i el ' O Belete TILE [Jchange [ Addition

NAME Jerie b NAME

STREET ADDRESS | ¥~ STREET ADDRESS

CITY-§T-ZiP CITY-ST-ZiP

TITLE ) O Detete TMLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-5T- 2P

13. | hereby certify that the inforg
indicated on this report pr
of the corporation or th redp
changed, or on an attafhm§

g does not quality for the exemption stated in Section 112.07(3){i), Florida Statules. | further certify that the information

# ARd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

gYeq Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fall\atner like empowered.,

R RFRE - /
SIGNATURE AV, % A A e Fh ] 4 2J/oa, 800-872-0640
) - AIND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

L YY"y

CR2E034 (9/01)




