2005 FOR PROFIT CORPORATION

FILED
Jan 29, 2005 08:00 AM

- __ANNUAL REPORT
DOCUMENT # P01000003341
1. Enlyy Name N

PROGRESSIVE HEALTH SERVICES, INC.

Secretary of State

Principal Piace of Business ___

14437 5, DIXIE HWY
MIAMI, FL 33176

Mailing Adciress

14437 5. DIXIE HWY
MIAMY, FL 33176

DO NOT WRITE IN THIS SPACE

ARURTI AR

01102005 No Chg-P CR2E034 (10/03)
4. FEINumber Applied For
65-1073302 Not Agplicabie
; : $8.75 adaiticnal
5. Certificaie of Stalus Desired (] Fee Roquired

6. Name and Address of Current Registered Agent

LEVINE, JASON
14437 S. DIXIE HWY
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

8. Tra above named entity submits this statement for IN8 purpose of changling its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE —

S.gnaturo, typad or printea name of registerad agent and e I apoiicable

{NOTE Raglsiared Agsnt signalure requlired whan ralnstafing) : CATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contrloution

9. Electicn Campaign Financing

$5.00 May Bs
Added 1o Fees

10, — OFTICERS AND DIRECTORS T

mLE PVTS -
NAME LEVINE, JASON M D.C.

STREET ADDRESS | 14437 S. DIXIE HWY
CITy-51- 219 MIAMI, FL 33176

TTLE

NAME

STREET ADDRESS
£iry-ST-29

TTE

NAME

STREEY ADDRESS
CITY-ST-2iP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

Tme

NAME

STREET ADDRESS
CiTY - ST-2iP

~ 7TIN THIS SPACE

- Uooan6203038
O1/28405-80014-015 150,00

DO NOT WRITE

12, | heroby certify that the information supplied 's;'iih this filing does not qua’ﬁf_y-fc;r_ihé exemption slated in Section 119.D7€ 3){i), Florida Statutes. | lurther certify that the information
indrcated on this report ar supplemantal repoyt is irue and accurate and that my signature shall have the same legal e

rEhpowsred to axecutes thiayeport as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 10 or Black 11
cidpéss, with all other ik wered.t

ol the corporation or the recelver or trus)
changed, or on an attaghment with a

SIGNATURE: j

fect as if made under oath; that | am an officer or director

7 %ﬁnm?o TYPED OR PHINTED NAME OF SIGNING OFF(CER OR DIRECTOR

Dals Daylimp Phone »

—f—



