FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED !

PROF T {2 s FLORIDA DEPARTMENT OF STATE Apr O 1 1 997 8 O O dm

- CORPORATION o \5 Sandra B, Mortham

ANNUAL REPORT I sorstary of State
/ DIVlSICS;N OF CORPScmA"nons Secretary Of State

1 997 | <“?*1-§;é}3.l5'€' ' E
DOCUMENT # P93000056582 (8) |

« Coarporation Nan

PROGRESSIVE HEALTH ENTERPRISES, INC.

VO

hr?.}ia’f.}.i'ﬁ;,}-:e of Business Mailing Address
5453 W WATERS AVE 5453 W WATERS AVE
SUITE 101 SUITE 101
TAMPA FL 33634 TAMPA FL 33634-1214
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report ‘
08/09/1993 (4/25/1906 |
| 2. Principal Plago of Business | 28, Mailing Address 4, FEV Number Applied For |
2] ] 59-3043349 Not Appiicatie | |
Saite, Agt # el Suite, Apl #, etc. 1
g l == P §. Certificata of Status Desired [ $8'75 Additional )
22] o e 271 . Fae Required l;
777777 City & St Il(\ Cily & State 8, Fleclion Campaign Financing ss_oo May Be ]
L2§.L e . 28 Trust Fund Contribution O Added to Fees }
L | Coanty | Country 8. This corparatian has fiability for intangibla tax under s, 199.032, !
2] 25} 20} (0] florida Statutes OYes [CIno @
e, Name and Address of Current Registered Agent 0. Name and Addrass of New Reglstered Agent I
* GRIFFING, JERRY W 81| Name
5453 WEST WATERS AVE' STE 101 B2] Streol Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33834
83
84| City 85| Zip Code
11, Pursuant 10 1he provisions of Sections 607 0502 and GDF-AEQ08, pon aiutes, e above-named corporation Bubmits this statement for the purposa of changlng Its registered
nllice or regrslered agent, or both, in tho State of Fi ; ofas authorized by the corporation's board of directors. 1 heraby accept the ap ml reg'slered

agent. | am familiar with, and acg pi the: obligatiogs of, %y 05 Flarida Stat

SIGNATURE

vl pager £ (NOTE g sterad Agant signature rfquired whan reirsiating)
TAND DIRECT NG t— 1. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 12

“Jerry LJ-Cwirr‘.ns, 2/10

14, T go horetyy cetly 1hat the information supplied with this Hiing doas not qualify for the exempiion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the
inloraation inclicalizd on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oaih; that
| arn an ollicer of dreator of the corporation of the receiver or frustes ermpowered to execute this report as required by Chapter BD/ 7) Florifla Statutes; and that my name

appears n Block 12 or Block 13 it ch;mgod or on an attachmeant with an address. 7
A €. @ Wby 31251549

Daylirné Phone &
AARTTLN

12. FICE
e Pmii - ¥ 7 ocLere 1ITITLE (|| Change T Addition %,
Kkt WEBBER, ANDREW R 12 NAME g
steet T aoness | 4836 FLAMINGO ROAD 13 STREET AUDRESS &
oni-sioae | TAMPAFL 14GTY-§1- 29 S
wmlfgi W_VSD vvvvvvvvvv T ] DELETE 29 TITLE D Change l:] Addilion (€ ¢
Nt GRIFFING, JERRY W 22NAME
seramonss | 111 FIRSY STREET 23 STREET ADDRESS ;
_ure st | BELLEAIR BEACH FL 2 aciv-st.70 !
L 7 peteTe 31TITLE [T Change  L_J Addition :
HiME 32 NAME
STREET A0 32 33 STREEY ADDRESS
cny c] /ll' 34 CITY-8T-2Ip
e T o - } TIDeCer 4ATLE [T thange L1 Addition
Kavg 42 NAME
BV AL 44 STREET ADDRESS
oS e 400Y-S1-2p
R CTotLetE E1TIILE [dchange 11 Addition
A 5.2 NANE
S5 T AOHS 55 53 STREEY ADDRESS
Cy-51-67 o 54017 91-2P '
A . [T EeLE S1TIE T carge L1 Addiien |
HAME .2 NAME ' |
STHEE ] ADTHESS, 6.3 STREET ADDRESS :
Oyl ap BACITY-5T-2P ||
|
i

SIGNATURE:




