2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #P05000103466 Jul 24, 2007 08:00 AM
1. Entity Name
N Secretary of State

PROGRESSIVE HEALTHWORKS, INC.,
Principai Place of Business Mailing Address
21 MARKHAM A 21 MARKHAM A
e e ”“H“‘ m ||‘|’ Il"l ||“| “m “‘Il ..I“ m“ “‘“ |m| Iml IN“\ “ ‘Il)
2. Principal Place o Business - No P.O Box # 3. Mailing Address

Suile, Apl. #, etc. - Suile, Apt. #. o1c. 2nd MOORE CR2E034 (4/07)

City & State . City & State 4. FE! Number Appliad For

20-3261164 Not Applicable
Zin Country Zp Gouniry 5. Certificate of Siatus Desired E{ Ei-gesqﬁggé"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAPPER, DAVIS

21 MARKHAM A Streel Address (P.O. Box Number 1s Not Accepiable)

DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or regislared agent. or both, i the State of Flonda. 1 am famihar with, and accept

the obligations of registered agent.
2 // 6 _/D‘}’

Swgnaturé, Typed o Dnnted name of registered gfantkang e i appichbie INOTE Rugisterss Agen! RONIIE 100Ures when enstaing) oalE

SIGNATURE

7
S$.607.193(2)(L}). F.S.. allows for the waiver of the $400.00

i i 9. Election Cam n Financin "
late fee. By checking this box, the corparation cerbfies it fon Gempaign Financing $5.00 May Be

Trust Fund Contnbution. [ Added to Fess

Maké:Check Payable 1o Florida Department of State.’.| il not recewe prior notice Fee 1o file 15 $150.00.
ER N P T T e T e N ol ML Sk
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O betele TITLE [ change [ Admtion
NAME BAPPER, DAVIS HAME LODNoT 0
e s ;
STREET AGDRESS 21 MARKHAM A STAELT ADDRFSS 0 _,»’ c.:“jr .“’U?“’SL" JDE;...I’:I l ] 153. ']"5
ory-§T-2°1 - DEERFIELD BEACH FL 33442 CITY-ST-21P _
TITLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T netete E 1 Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71p Ciry-51-2ip
TILE 7 Detete TLE (] Change [ Aoditon
NAME HAME
STREET ADDAESS STRELT ADDRESS
CiTy-ST-2iP CITy-ST- 2P
TITLE U Delete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2Ip CITY-ST-21P
TITLE [ oetete TTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51- 7P . CITY-ST-ZIP

12. ! hereby certify that tha information supplied with this filng does not quaidy far the exemptions contained in Chapler 119, Florida Statutes. | further certity that the informaton
indicatec on this report or supplemental report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trusiee empowered (0 execule this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: (‘@cwce g% 7,,/@4 Z_ /?.5‘4/)536—/7/ 7

"SR TORE AND TYRESFORPHINIED NA Caytine Prone




