FILE NOW: FILING

AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A

FE

A

E

F

FLORIDA DEPARTMENT OF STATF
Sandra B Martham
Secretary of Srate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P930

00056582 (8)
PROGRESSIVE HEALTH ENTERPRISES, INC.

Principal Place of Business

5453 W WATERS AVE
SUITE 101

TAMPA FL 33634

us

Maling Address

5453 W WATERS AVE
SUITE 101

TAMPA FL 33634

us

A

3. Date Irlcorpordled or Qualified

08/09/1993

3a. Dale of Last Report

06/20/1995

2. Principal Place of Businesas

| 2a. Mailng Addrass

4. FEI Numiber Applied For

21 . 25] . o 59'3043349 _ Not Applicable
i C# . i t e iti
Suite. Apt. 4, et | Ste, Apt #. et 5. Conificate of Status Desired 1 $8.75 Aadiional
22 2;| Fee Required
City & State | Cny& State 6. BElection Camipaign Financing 0 $5.00 May Be
@ 28] Trust Fund Contrabution Added to Fees
Zip Counlry _dp Gountry 8. This corparation has habiity for intangible tax under s 189.032,
;ﬂ 25 29} R‘ Florida Statutes [ ves ONe
9. Name and Address of Current Reglstered Agent ’ 10, Name and Address of New Registered Agent
81| Name
m'FFlNG. JERRY W 82! Street Adcress (P.O. Box Number is Nol Acceptanle)
5453 WEST WATERS AVE, STE 101
“SUTE2D— Q2N 0 83
TAMPA FL 33634 gl Gy

35| Zip Code

FL

familiar with, and accept the obl.gatans of,
SIGNATURE _

schon B 0505, Florda Statutes

1. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above named corporation submits, thia stalement or e purpase of changing 11s regstered ofice
or registerad agent, or bath, in the State of Florida. Sach change was authorized by the corporation’s Loard of deectors | hereby accent the appointment ag registoredd agent. 1 am

fndvedd Rowdelber free.

- dfiefas

CR2E034 (1 é/95)

Sgratirs, T 06 o 10 Nane: F FEraomEn a et s d et ¥ 8, | i e THIIE Regostored St g e eyt Leare
12, OFHCERS AND DIREGIORS 13, . ADDITICNS/CHANGES TO OFFICLRS AND OIRBOTONRS N 12
THLE PTD Lo CeLert 11T QAharge [ Addition
NAME WEBBER, ANDREW R 12 HAM; %3l FlLam ""3” ﬂo“(l
stReeT appaess [~4G02-CRINN-HIGHWAY 308~ 13 STAEET ADDRESS
Clv-§T- 2 TAMPA FL 33624 wewesze | TORWApPa . F L 230 ” P
TINE VSD [ DELETE 2 1nnE L [Mange [ Addition
NAME GRIFFING, JERRY W 22 NAME itt Fivsh 5“, n?t?"'
STREET ADDAESS 23 STREEL ADDRESS
orv-sy-oe | EARGO-FEM613~ 2401V -ST- 2 GEUFAW beonct, , FL . 3‘”}3" '3Qﬂé'
nne [ CRLETE 3 1TILE ' [J Change [ Addition
KAME 37 NAME
STREET ADDRESS 33 STREH | ASDRESS
CITY-51-2¢ ) zeom st-ae | ) .
TITLE [ ] DELETE 41Tme [ Change  [] Additior
NAME 42 NAME
STREET ADORESS 4 3 STREET ADIFIESS
CITY-51-2IF " &4 CITY -5T- I
TIE (3 DELETE 5 1TILF [ Change  [] Additan
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P o 54CTY-31-7
TILE [C] OELETE B 1T [ Charge [ Addition
NAME £.2 NAM:
STREET ADDRESS 53 STRET ADORESS
Gy -ST- 2P E4CITY-5T-IP

SIGNATURE: _ __

S1ERATURE AND TYPED O

INTED NAME OF SIGNING OFFsCER BR DIREGTOR

drei) € ek e

14. 1 do hereby certify that the information suppliod with ths filing is voluntarily fumished and does nol qually “or the exemplion stated in Section 1 19.073)k), Fiorida Statutes. | furtner
certify that the information indicated on this anua’ report or supplerental anaual report is true and accarate and that my signature shall have the sane legal effact as it made under
oath, tha® | am an officer or director of the corparation or Ihe recever or trustee empowered 1o execute this report as required by Chapter 607, Florda Statutes; and that
appears in Block 12 or Block 13 if changed, or on an attashment with an address

My Name

@ﬁw o g

D timé Prowe &




