2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37478 S§p 08, 2000 8:00 am
e

1. Entity Name
PROGRESSIVE MEDICAL TECHNOLOGY, INC. cretary of State
09-08-2000 90005 006 ***550.00

Principal Place of Business Mailing Address
815 TERMINAL ROAD 815 TERMINAL ROAD
LANSING M| 48906 LANSING MI 48906
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’

City & State City & State 4. FEINumber g 0704700 Applied For
Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wg :OHE";‘HTI%?EQ%UEQOSRII;OEEHON SYSTEMINC. -~ T S;iree;;\ddress {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-
SIGNATURE
g Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerod Agent signature required when reinstating) DATE
i ion s eligi isfy i i “FiIlLE NOW!! FEE IS $550.00 o
9. This Sorporatlgn is eligible 1o satisfy its Intangible FiILE NO E $ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and giects to do so. After SEPFTEMBER 13, 2000 Min, will be $?50.00 Trust Fund Contribution O Addad 10 Fans
(See criteria on back) M Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change [ Additien
NAME HILTON, GREGORY HANE
STREET ADORESS | 815 TERMINAL ROAD STREET ADDRESS
CITY-ST-2IF LANSING MI CITY-8T-2IP
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CiTY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS {_ _ _ B STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
ITLE [ petete TITLE ) O change [ Addition
NAME KAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete F e [ Change [ Addition
NAME - NAME
STREETADDRESS [~ STREET ADDRESS
CITY-ST-2P LI CITY-5T-2IP
TILE ' ; T O peiete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and agturate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
i i apter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 9/psln S| 221-L08

ale Daytime Fhone #

CR2E034 (5/00)



