FILE NOW: FILING FEE AFTER MAY 18T |S $550.00

..1998
DOCUMENT #

1. Corporation Nanw

Principal Place of Businoss

Ak, o
iy

P93000056582 (8)
PROGRESSIVE HEALTH ENTERPRISES, INC.

PROFIT \,*‘ bt i FLORIOA D PARTMENT OF STATE
AEJ%BZEF; ?TFL?)’:T / ‘:f‘é"} Sandra B. Mortham
RUNAlS ,5! Secrelary of Slate

DIVISION OF CORPORATIONS

" Mailie |(;Addm"a

FILED
Jun 02 1998 8:00am
Secretary of State

0 OO

5453 W WATERS AVE 5453 W WATERS AVE
SUITE 101 SUITE 101 ) )
TAMPA FL 33634 TAMPA FL 36 DO NOT WRITE IN THIS SPACE L
us s 3. Date Incorparaled or Qualifiod
A o 08/09/1993
2. Principal Place of Husincss 2a, Mailng Atldlions 4. FEINumber Applied For
2] Y637 //j_,th? o Rond 2|  VE3C ?/m M;v/@ 20! | 59043349 Not Applcablo
Suilg, Apt. #, alc Suile: Apt. #, elo. Contificate of Stalus Dosirad 0 $8.75 Agditional
2 Dwpa , FE 33ps) |1l Temp Fe 356, | ® Coieseat s e
City & Stato Gy & Sate §. Flection Campaign Financing $5.00 may Bo
123 o o 231 S Trust Fund Conleibution Added to Feas
Zip Country i Counlry, 8. This corporation ewes of has paid the current vear Intangibile
E_,_ R 2_] 0_5 29[ o 5] /;, _____ Personal Property Tax due June 30 Yes ]
9. Nams and Address of Current Registerod Agent o _ 10. Name and Address ol New Reglstered Agent
"~ GRIFFING, JERRY W B Name e PBE
5453 WEST WATERS AVE. STE 101 82| Street Address (P.O. Box Number is Not W)
TAMPA FL 33834 MR YANC V7. VAV VL ¥ A
7”#\}0!-’ £y 4 33:‘ a4
B4 City FL 85| Zip Coda

of Siechons GG7 0H02 .| el GOY
HeLd )

11, Pursuant to e provisons,
ollice o regigtarad agenl, o both o the Slale of

08, [oricl: Statules, he above named ‘curporauon subimits this slatement far the purpose of changing its registered
4 change was authorized by the corporalion's board of direclors

agent. | am famiiar with, and acoenl the nhlm(}'\i uf, Gee “tion GOE. 005 Flarida Statules
SIGNATURE  _

res el whion

| herchy accept the appointineit as regislered

fshy

reinelng) DATE

indicalod on thi

Block 12 or Block 13 chungjed, o o

sl m s B E A BEEE & B

BB Ty e ‘r-m ok CANERL g e A s =
12, O FICE IS AND DR CIORS T I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12 2
LE PTD Toarit 1Y TF O Change LT Adaition |2
NAME WEBBER, ANDREW R 12 NAME 3
sweeraporess | 4836 FLAMINGO ROAD 1.3 STRILT AGDRISS a
orv.sr-ze | TAMPAFL R e &
1ILE v§D (Ri3 21 TIIE Ll change [ addition |©
HAME GRIFFING, JERRY W 2 NAME
sweetaocress | {11 FIRST STREET 23 STREE| ADIRESS
env-st-ze | BELLEAIR BEACH FL  Arsaesear
TILE ] oruede AT T Crangs [ Addition
NAME 37 NAMI
STREET ADDRISS 3 3STREFT ADDRLSS
grv-stzr | N XN\ / /
TITLE D DILETE LRI Change Addilicn
NAME 1 2 NAME
STREET ADDALSS 43STHLEY ALDRESS }
CiTY-§F -2 440ITY-51- 28
TITLE BN T Kl nange [ Adadion
NAME 57 NAME
STREET ADDRE S5 53 SIHEET AUDRESS
CiTY-S1-2IP e o 5400Y-51-71
e T NG 6 MLt . . Ghange ] Addition
HAME 6.2 NAME I‘{lﬁg "J {%’j 3
STREET ADDKE55 B3 STREE] ADDRESS e
GITY-ST1- 2P £.4 CITY- 51710

cuenlweh anasicdress

WO N\ b

m‘

"{/ T ’/..r

44, 1 hereby cortify that 1he mfotmiation supgied with th's Tilng dots nol qualily 1or 1he exemplion stated in Soclion 118.07(3)0), Florida Statutes. | furlher erlily thal the information
& annid report ol suppretnenlal annoal repanl s ruce and accurale: and thal my signature shall have the sama legal effecl as if made under cath; that | am an
officer or director of tie ccnrpmulmu o Lhe tecenvir O oster cmpowere 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in




