FILED
2007 FOR FROFIT CORPORATION Mar 19, 2007 8:00 am

retary of State
DOCUMENT # P05000109566 Sec
1. Entity Name 03-19-2007 90077 045 ***150.00
PROGRESS THERAPY, INC.
Principal Place of Business Mailing Address YuUuvy--
2032 SOUTHEAST 37TH COURT CIR. 2032 SOUTHEAST 37TH COURT CIR. :
OCALA, FL 34471 US OCALA, FL 34471 US
SR S JANE RO RTAUEATA RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
71-0987503 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eeaelz{sq a‘rj:;“""a'
6. Name and Address of Current Registeraed Agent 7. Nama and Address of New Registered Agent
Name
DE SANTIS, JODIEF
2032 SOUTHEAST 37TH COURT CIRCLE Street Address (P.Q. Box Number is Not Acceplable}
OCALA, FL 34471
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agen and ttia if applicanie (NOTE Regisiered Agent signatura raquirad whe reinsiating) DATE

o . ’FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

™ After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. B Added to Fees

10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE?OHS IN 11

e P O oetete TITLE Change [ Addition

NAME DE SANTIS, JODIE F KAME i -

STREET ADOFESS | 2032 SOUTHEAST 37TH COURT CIRCLE CTREET AOORERS) 10234 So.dreast | (ervact

orv-stzp | OCALA, FL 34471 PTRT: 1 3Y ‘1—]'

TITLE I oelete TITLE ! [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CaTY-57-2P

TITLE O Delete TITLE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ oelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

TITLE O oelete THLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-7IP CiTy-ST-2P

TOLE [ petete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this f||| does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address Wpowered
SIGNATURE: BI\LHO_) 352-63Y4-1393%

SIENATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




