2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000090433 Feb 10,2006 08:00 AV
- e Secretary of State
PROGRESSIVE PHYSICIAN ASSISTANT, INC,
Principal Place of Business ' 7hja_;?i:ir;.~g Addrass ;
8156 SE GOVERNORS WAY 8156 SE GOVERNORS WAY
HOBE SOUND FL 33455 " HOBE SOLUIND FL 33455
- - T
2. Prncipal Place of Business 3. Maling Address N -
Suite, Apt. #, elc. Suite, Apt. £, alc. ' 1st MOGRE CR2E034 {10/05)
City & State ‘ - City & Staje B T | 4, FEI Number Applhiad For
3 __20‘1 242074 Mot Ahpﬁcgble
Zp Country an Country 5. Ceriificate of Status Desired [ ?eaeg;jq Lﬁ?jétioﬁél )
6. Name and Address of Current Registered Agent T ﬁame and Address of New Registered Agent
Mame ) j -
Eﬁgg%g'e%ggégéﬁ‘ng AY Siroet Address (PO Box Number s Nat Accepiable)
HOBE SOUND FL 33455
Ciy - ' ’ FL Zip Code

8. Ths aliove named entity submits Ihis statement for the purpose of changing Its registered office or fregistered agent, or both, in the State of Fiorida. 1 am familiar with, and aceept
lhe obligabons of registerad agent. -

BIGNATURE _
Signatuee, iyped of praled nama of megratered agent and iie 1 applicahle {NOTE Rogistwrasd Agont signaturo requlred whenTowsiatng] * DATE - -
FH‘E_ Now il FE-EJ? $15Q,ﬂ0 g S 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 Teust Fund Contribution. [ Added to Fees
Make Check Payable io Florlida Department of Siate
10, DOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 3 Dejese e ) Donange [ Addition
NAME WYCOKI, MARILYN NAME
STREET ADDAESS | §-5125 MCKINLEY PARKWAY SIREET ADDRESS HOODINAZEE38
G -ST-ZP |HAMBURG NY 14075 ey-st-2p 02/ 21/706-80057-002 156,00
HrE O petets e ' Tl Chge £ Addition
NANE HAME
STRCET ADDRESS SYREET ABDRPSS
CiT¥-§T-29 LUy -7 7P
;..“‘:'__"Ll_l_...,,w__i'rz”'"f'wr'f [ S ez r B L G ,w:a‘.
naME ! HAME - T
STREET ADDRESS STLE AGPRESS
CRY-ST. 7P Ciry-ST- 2P
RIiE © O Detets TLE " [ Change
HANE HAME
STREET ADBRESS . SERFET ATDRESD
CITY -51-7F ITY-ST-2P
ML 7 Delete T [ change ~ [TAR™
HAME MAME
STRECT ADOALSS STHFET ADORESS
Y- 3T. 2 oY S7-2P
fne N Ooeee F s ) [ Change T3 A&~
NAME NANE
STRELT ADDRESS STREET ADDRESS
CITY-51-2IF ITY-S1- 3P

12. [ hereby cernfy thal the :nformation suppf:éd with thie fiing does nat qualiy for the exerrptions centained M Saction 118, Florida Statutes. | hurher certify that the information
ndicated on his report o supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under gath; that | am an officer or dirgcior
of the corporaticn or the receiver or Trustee empowered fo execute this report as required by Chapter 807, Flotida Stalules; and thgf my name appears in Block 10 or Blogk i1
# changad. or on an atlachment with an address, with &l other like empowered ? ’;Z

r g fé)@ -~

SIGNATURE: et

Dayhme Prwong #




