| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;JmI:AENT # P05000109566 05-01-2008 90184 032 ***150.00
PROGRESS THERAPY, INC.
Principal Place of Business Mailing Address o
2032 SOUTHEAST 37TH COURT CIR 2032 SOUTHEAST 37TH COURT CIR. 60035719
OCALA, FL 34471 IS OCALA, FL 34471 US
R N IRTR AR IR
1034 SE 1™ Ter (639 SE (1™ Ten
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & Stat City & State 4, FE{ Number Applied For
Oc o.iq , FL Oecala, FL 71-0987503 Not Applicable
Z'?F: Yy ™ Cfo;r{t; O Z; Hym %\w‘:y fion 8, Cenificate of Status Desired O ?g'gesqlﬁfgﬁo“al
- 6. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
Name

DE SANTIS, JODIE F
2032 SOUTHEAST 37TH COURT CIRCLE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471

1034 SE N Ter
Y Scala FL Zﬁ&"ff—”

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

the obligations of regist;edggenm / [
SIGNATURE PMW lfv a% d
DaTE .

Signaturs, fyped or pinted name of regrsta‘f’aﬂ agent and Iitb%f spplicable. {NOTE: Registered Agen! signature required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change  [J Addition
NAME DE SANTIS, JODIE F NAME
STREET ADDRESS | 1034 SOUTHEAST 11TH TERRACE STREET ADDRESS
CITY-5T-ZIP OCALA, FL 34471 Ciy-81-2p
TME [ Delere TIME (FChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY. ST-ZP Ciy-81-2ip
TME 3 Delete TILE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-Z/P CITY-ST-ZiP
THLE [ Delete TILE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-71P : GITY-$T-ZIP
TMLE 3 pelete TITLE [Q change {7 Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-53-Z1P CITY-ST-ZiP
TILE O oelee TITE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21p

12, | hereby certify that the information suppliec with this filing does not qualify tor the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme lega! effect as if made under oath; that | am an officer or dirastor
of the corperation or the receiver or trustee empowered fo exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 3G or Block 11 if

changed, or on an attachment with an address, WHWBWI
SIGNATURE: Jodlg Lf/o‘J/UK 363-63u-1213

BIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




