" ' FILED
2008 ENNUAL E'Epg?#'('ﬁn“f"“ . Apr 25, 2005 8:00 am

DOCUMENT # P04000090433 , ecretary of State
1- Entiy Name o 03-22-2005 90008 008 ***158.75
PROGRESSIVE PHYSICIAN ASSISTANT, lNC
Principal Place of Business Mailing Address
B156 SE GOVERNORS WAY 8156 SE GOVERNORS WAY UUUAWw?Y ~ ~
HOBE SOUND FL 33455 UgBE SOUND FL 33455
2. Principal Place of Business 3. Maiiing Address “l"ﬂ H “ ”IH ||H|mﬂ“ﬂ||]m‘|]mmmn m‘ Hlmmm
Suite, Apt. #, atc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Ho~ [24207Y Not Applicable
e Country 0 Country 5. Certificate of Status Desired a ?g gfql_?l:ﬁ'hm'
§. Name and Address of Currert Ragistersd Agent 7. Nama and Address of Naw H-ghtlmd Agent
- - —_— ~ - - Name - -
%EOSE"G%SERAIEERJSRW AY R | Stael Address {P.O. Box Number is Not Acceptabie)
HOBE SOUND FL 33455
City FL l Zip Codo

8. The above namad entity submits this statement kor the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the oblngaums of registered agent.

SIGNATURE

Soratwe, yped o pl-vlodmdugﬁmldng-mmdmﬁnniﬂbb (NOTE. Regateiad A#n 1i0rahue requited wher revsisling) TATE

8. Elction Campaign Financing  $5.00 may B
TrustFund Contrbution. (]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
. Do e Ol Choge 0 Adas

ﬂ u.. K HAME
STRECT ADDRESS m < K M l T—?&n.kmny STREET ADDRESS
CITY-51- 1P Hgm oy N 0= ar-s1-zp
TIME 3 Detete e [CcChangs [ Addilion
RAME RAME
STREET ADCRESS STREET ADORESS
CirY-Si-0f CITY-ST-7P
HILE [ Deieia TE [Ochege [ Andilion
HAME - - ° KAME - T o ° - =
SHAEET ADORESS SIREET ADDRESS
Y- 5129 cay-st-ne
nae” : 1 Deiete TILE - - - [J Changs (] Acattion |
NAME NAME
SIREET ADDRESS STREEI ADDRESS
ciiy-Si.ap CITY-S1-29
(T3 3 Detets TLE O chnge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GY-5i- 20
WnE 3 Deteta T Ochngs [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CrY-ST-2p ciry-s1-2p

12. | hereby cortily that the information supplied with this Kiin 3 daes not quality for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further certity that the information
indicatad on this reporl of supplemental report is true and accurate and that my signature shall hava the same legal eifect as if made under cath: thai | am an officer or director
of tha corporation of the receiver or Tustee empowerad to execute this repan as rquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addigss, all other like empoyprad.
SIGNATURE: //;M %ﬂ //o% 7//7/ =

NAME OF 'stuuu OFHCER OR DIRECTOR Daytns Phone #




