e —————————— FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P0100005055 - S 03-27-2003 90110 005 ***150,00
1. Entity Name
PROGRESSIVE MEDICAL WHOLESALE, INC.
Principal Place ol Business Mailing Address
853 GLEN ABBEY CIRCLE 953 GLEN ABBEY GIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
I I LRI RARU
Suite, Apl. #. etc. - Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number ’ Appliéd For
. 59'37 t 1907 Not Applicabia
zip Country Zp Cauntry 5. Cenificate of Status Desired ] fg-;fq:’m“ﬂ"ﬂ’
6. Name and Address of Current Reglsterad Agent — ° ) ) 7. Namo and Address of Nsw Registered Agant
Nams _ e a— ——
~ROCCOAE-- - ——smmm— T Suaet Address (P.O. Box Number i Nol Acceptable)
953 GLEN ABBEY CIRCLE
WINTER SPRINGS FL 32708
Gity FL [ 2ncoce

8 The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida. | am famniliar with, and accept
~ the obligations of registered agent.

SIGNATURE
. Sipnatura, typad of prinied name of registorsd egent ang itle if apptable, {NOTE; Rag: Agati sgnatire required when a) CATE
FILE NOWIIt FEE IS $150.00 . Election Campaign Financing $5.00 vy 80
After May 1, 2003 Fee will be $550.00  Trust Fund Contribution. a Added to Fees
Make Check Payahie to Florida Department of State
10. QFFICERS AND DIRECTORS | K52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 2 Delete TME [JChange ] Adgition
NAWE ROCCO, NANCY L HAME
STREET ADDRESS | 953 GLEN ABBEY CIRCLE STREET ADORESS
corv-sr-2¢ | WINTER SPRINGS FL 32708 CY-s1-2P
TILE vsD ] pelete TE [ change [ Addition
i ROCCO, A E e
smeeTaponess | 953 GLEN ABBEY CIRCLE STREET ADDRESS
ci-st-2p | WINTER SPRINGS FL 32708 CATY-ST. 21
me 0. - ) Ooese K i ’ [ Change [ Addition
NAME NAME L . . e P
1 sTREET ADDRESS | o “ B STREET ADRESS
CTY-5T.2P Ciy-ST-2p ‘
TILE 1 Detate TTLE [ change (3 Aadition
NAME HAME
STREET ADORIESS STREET ADDRESS
eity-$t-ze CITY-ST-2P
e 7 Delete me . O change [ Acdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIry-87- 2P CiTY-57-P
T 1 perste Wt Dlchenge [ Addition
NAME NAME
STREET ADDRESS : " STREET ADDHESS
omy-St-7P CITY-5T-21P

12, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | lyrther Certity that tha intormation

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation ar the receiver or trugiee emp 9 lﬁred mh exﬁ‘:ute this repo:’t as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
AdRssFith all other fike empowered.

Z REQUIRED | Wi it B Y 4

Daytime Phaca ¥

Mar 27,2003 8:00 am

CR2C034 {10/02)




