2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) ’ FILED

DOCUMENT # P04000090433 Feb 09, 2007 08:00 AM
1. Enity Namo Secretary of State
PROGRESSIVE PHYSICIAN ASSISTANT, INC.
Principal Place of Busingss Mailing Address
8156 SE GOVERNORS WAY 8156 SE GOVERNORS WAY
HOBE SQUND FL. 33455 HOBE SOUND FL 33455
- * O
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suilla, Apt. # alc, Suitc, Apt. #, alc. 1st MOORE CR2E034 {10/06)

City & Slatg City & Stale 4. FEl Number Applied For

20-1242074 Nol Applicablo
Zip Cauniry Zp Country 5. Cerlificate of Stalus Desired O ?g'g;‘;q:g:;'ma'
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agont

Name

WYCCKI, MICHAEL JR

B156 SE GOVERNOHS WAY Strecl Address {P.O. Box Numbor is Not Acceptable)

HOBE SOUND FL 33455

City FL Zip Codo

8. The above named entity submils this stalement for the purpeso of changing ils registored office or registered agent, or poth, in the State of Fiorica, | am familiar with, and accept
lhe obligalions of registered agenl.

SIGNATURE
Sgnature, lyped o pontad name of regstarad agent and e ¢ apphcable, {NOTE- Registared Ag‘erﬂsvgnslun! requited whar renslating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contnbution, []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TNE P [ paiste TLE | “jl*lrﬂ:ﬂ:”:;-t:;f:lﬂqq [ Change [ Addition
o WYCOKI, MARILYN i 02/16./07-30041-009 150,00
STREET ADDRESS | S-5126 MCKINLEY PARKWAY STREET ADDRISS e T - ’
oliv-si-ap | HAMBURG NY 14075 GITY-S1. 2P '
THILE 1 velete TILE [ Cnange [ Addition
NAME NAM!
STREET ANDRE 85 SIREET ADDRESS
CITY-S[-ZP CIY-81-2p
TITLE [ pelete e O change [ Adailion
NAME . NAMF .
SIREET ADDRE SS SIREET ADDRESS )
CITY-S§-7@ CIyY-ST- 2P
e [2] Delata 1me Ochange [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-71P CIy-ST-71P
TiHiE [ cetele e [ change [ Addition
NAME h NAME
STREET ADDRESS SIRIF1 ADDRESS
CITY-S1- 7P ¢Iny-SI-2IP
TnE O Delete e [ Change [T Addition
NAME NAME,
SIREET ADDHESS SIRI'T ADDRESS
CITY-SI1-7IP CITv-51-7IP

12. | hercby certify thal the informatior supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
inchcaled on this report or supplemenital report is true and accurale and that my signature shall have the sama tegal effect as if made under cath: thal | am an cfficer or director
af tho corporation or the racaiver of Irustee empowered to oxecute this roport ag required by Chapter 807, Florida Stalutes; and that my hamo appears in Black 10 or Block 11

if changed. or on an attach I wilh an agdress, all othor like empowered. /
SIGNATURE: Sas, el M 2

E OF 6IGNING OFFICEH OR DIRECTOR Dara Deyhtng Phore &




