| . ' r l FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 08:00 AM

[

- ANNUAL REPORT : it
DOCUMENT # P00000080421 ecretary or state

1. Ertity Name
PROGRESSUS THERAPY, INC.

Maifing Addrass

2707 N. ROCKY POINT OR,, STE 650 !
TAMPA, FL 33607 :

Frincipal Place of Business

27071 X, ROCRY POINT DR., STE 650
TAMPA, FL 33607

nnzzmmnnjnmnmmummumwnmmnmwmm

02272006 ,No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE N T
50-3666413 Not Applicable
) $8.75 Addnonal

- ' .
8. Cartllicate of :Starus Desired Fes Required

6. Name and Addrass of Current Registared Agent

CAPITOL CORPORATE SERVICES, INC.
1333 N. DUVAL STREET
TALLAHASSEE, FIL 32303 : - - !

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement lar tha purpose of changing iis regisiersd office ot

rfrm‘sterad agent, or both, in the Siate of Flonda. { am femifiar with, and acoept
tha cbigations of fegistered agent. ! 1 . .

SIGNATUAE
Stgnature. typed or prrited pame oF ragisiered sgent and s K spplicetie (NGTE Registerea AQent smarmr’I FUIrEd when reingtatingy E DATE
! !
9. Election Cempaign Financiag { $5.00 MayBe
Aﬂell': &fﬁ?gg&{gﬁ;ﬁ‘fg 'ggm;_m Trust Fund Comribution, 1 Addad (o Faes ,
!
0. GEFICERS AND DIRECTORS 1 i
e P :
NAME HOEY, JOHN KEVIN _— S
' UOD0D0S1681n

sIREEl ApoRESS | 1001 FLEET STREET 0201 OB -B00RA-01S 15000
CIv-5%-2F | BALTIMORE, MD 21202 e vlbeamUla 1att.
THLE \s
NAME HOEHN-SARIC, CHRISTOPHER
SIREET ADDMESS ) 00T FLEET STREET !
re-87- 2P BALTIMORE, MD 21202
THLE vsD i
WANE COHEN, JEFFREY H _ ’ ’
STREEY ADBMESS | 1001 FLEET STREET N
C4TY-5T- 1P BALTIMORE, MD 21202 DO k OT WRlTE
THLE VTID !
i | SoNEN, PETER. IN THIS SPACE
STREET ADERESS | 100 FLEET STREET '
CiTY-ST-21p BALTIMORE, MD 21202 X
ane AS v
BAME MARKOWITZ, DEBRA J !
SIREET AOLRESS | 1001 FLEET STREET : !
grv-star | BALTIMORE, MD 21202 : :
e AS E
NAME PURCELL, THOMAS A
SIREETADGRESS | 1001 FLEET STREET :
CATY -§1-hF BALTIMORE, MD 21202 -

2. | naraby centity thal the information supplied with this tiling does not qualily for the exemptions contained in Chapter 114 Flarida Stannes. 1 further centify that the in!o:rr_\atidnr
indicated on ihis report of supnfemental repart is frua nd accurate and that my Signature shall have the same loga! effect as if made under oath; that [ ari an olficer or direcior

changed, or on an atlachmeni wilh an adtdress, witl &il other ke empowsred.

of the corpacatian ar the raceiver or trustes empowered 10 execute 1his re'pozdt as requirad by Chapter 607, Florida Stamfe]s; and that my nama appears in Block 10 or Block 1114
’ [y

i

Mowed 23, 26610) 843-8000

SIGNATURE: M ey
IGNATURE AND TYPED ?}b\mt‘b NAME OF SIGNING OFF

FER QR DIRECTOR

} D Dayiroa Frone ¥

»

Debra J, Mar{feélitz, Assgistant Secretary '



