2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # P00000080421 (GT ecretary of State
. Entity Name 07 -
PROGRESSUS THERAPY, INC. \/ Gkl 04-02-2003 90058 002 150.00
Principal Place of Business Mailing Address
3000 GULF TO BAY BLVDUE 3000 GULF TO BAY BLVDUE
SUITE #310 SUITE #310
o e H"I.m .H Ilm ||“| mlll"“ "“l“'l”lm Ilm N" nm Im ml
2. Principal Place of Business 3. Mailing Address
2701 N r&bc,l(\; Point Der, 2T N Rotltv Point De.
Suite, Apt. #, etc. Sulle, Apt. #, etc.
L PSS PR e ettogzeae o [ CHECK. HEREIF-MAKING CHANGES com v o
X #650 ,S'ff_ “‘ESD
City & State City 8 State 4, FEI Number Applied For
Tc.mpq Floride l amaa Flords 59-3666413 Not Applicable
Zip ‘ Country Zip Country - . $B_75 Additional
23607 USA 33¢07 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..;, v Name
MCBURN'E MICHAEL . ';: ‘;\P Street Add (P.0. Box Number is Not A table)
ree ress (P.0. Box Number is Not Acceptable
2202 BAY CLUS CIRCLE 904 S, Rome Ave
TAMPA FL 33607 .
2y Unit ¢
R City Zip Code
Tampa FL 33606
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State’of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed name of registered agent and titla if applicable. (NCTE: Ragistered Agent signature required when reinstating} DATE
= FILE - NOWIN-FEE-IS.815000- . .- -~ RN = e
» {ale]l0]s m—
. After May 1,2003 Fee will be $550.00 S Doon caneeign T $5.00 may Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {1 Delete TITLE [ change [ Addition g_
NAME JONES, CHANNING : NAME =4
street anceess | 770 CRAGMONT AVENUE STREET ADDRESS 3
erv-stzp | BERKELEY CA 94708 CITY-ST-2P 3
= o
TITLE D [ Delete TMLE President B Change [ Acdition x
NAME MCBURNIE, MICHAEL NAME )
sreer anoress | 3000 GULF TO BAY BLVD,STE 310 STREETAUDRESS | 902 S, Reme Ave,, Unif C
CITY-5T-2P CLEARWATER FL 33759 CiTY-S7-2IP Tawpa, Fe 332406
HILE v [ Detete Mme Wichange [ Addition
NAME BERTHELETTE, MICHAEL HAME
street aoess | 918 SOUTH OREGON AVE smeeraooaess | 3325 Bayshore Blud, B-17
omv-st-ze | TAMPA FL 33606 CITY; $T-2P Tampa Fe 33629
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME . _ _ -
STREET ADDRESS STREET ADDHESS
CITY-SI-2Ip CITY-ST-2IP
e [ Detete TITLE [ hange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
12. | hereby certify that lhe information: suppI Ayt this f!ling gmes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal feghy 1§ true gad Afcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergorfirus, # ecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment y Ay like empowered.
SIGNATURE: i & e WUIRES  miessee rnegurme  3/3//03 (gr3) 288-813)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



