FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e ————————————— |

PROFIT FLORIDA DEPARTMENT OF STATE
COP\POHAT\ON Sandra B. Mortham
ANNUAL REPORT 4 ,’,f Secretary of Stato
1996 st o DIVISION OF CORPORATIONS

DOCUMENT # P93000061905 (4)

PROGRESSIVE HEALTH BENEFITS, INC.

Principal Place of Businass Mailing Address

1135 SOUTH PASADENA AVE.
SUITE 327
§T. PETERSBURG FL 33707

SUITE 327
$T. PETERSBURG FL 33707

1135 SOUTH PASADENA AVE,

{ OO

- 7L§a. Mailing Address

3. Date Incorporated or Gualified 3a. Dale of Last Raport
09/03/1993 05/01/1995
2. Principal Place of Business 4. FEl Number Appliod Far

59-3200378

ANot Applicable

Suite, Apt. #, etc.

2] 7l

Suite, Apt. #, e'c.

$8.75 Additional

5. Certifcale of Status Desired O Foo Reauired
60 Require

City & State __ City & State 6. Eiection Campaign Financing $5.00 Mmay Be
BE] zwe]_ Trust Fund Contribution ] Added to Fees

Zip __ Country - Zp __ Country B. This corporation has liabifity for intangible tax under s 199.032,
24] 2] 29| 30] Florida Statutes O ves BiNo

9, Name and Address g_f_glurrent B?Eif.“i’_?f’ Agent

10. Name and Address of New Reglstered Agent

MARCOTTE, FRANCIS J
1135 5. PASADENA AVE.
SUITE 327

ST. PETERSBURG FL 33707

81| Narne

B2( Street Address (P.O. Box Number is Not Acceptaliic)

83

84| City Zip Cods

FL |®

or registered agent, or bath, in tha State of Florida. Sush change was authorized by
Tamiliar with, and accept the obligations of, Section 607.050%. Florida Statutes.

SIGNATURE _

11, Pursuant to the provisions of Sections 6G7.0502 and 607.1508, Florda Statutes, the above-named corparation submits this Slaterment for the purpose of changing its registered office

the corporation's board of directors. | hereby accept the appoirtment as registered agent. | am

appears in Block 12 or Block 13 if changgg, or on an attachment with an address

SIGNATURE: %ﬂm

Signature, type | 0 printd 1 e o rgiohsee agoe B i IVE‘;:LEANF: U O Reg stered Agrat sigras e redves whor eoiaating) TToate T &
2. . OFFIGE RS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFf ICERS AND DIREGTORS IN 12 (=]
TILE PDS o ’ Doelete 1T [J Changs L) Additian :N:
NAME MARCOTTE, FRANCIS J 12 NAME 3
steeraocss | 1135 PASA DENA AVE. S., SUITE 327 1.3 STAEET ADDRESS g
EITY-ST-21p ST. PETERSBURG FL 33707 L LAGHY-ST-ZF &
TILE VD ] DELETE 21T [ Change [ Additon | O
NAME MARCOTTE, KAREN D 27 NAME
stceraopess | 1135 PASA DENA AVE. S, SUITE 327 23 STHEEY ADDRESS
CiTY-ST- 2P ST. PETERSBURG FL sre7. L 2400Y-ST-20
TITLE Vb ] DELETE 31T O Change [ Addition
NAME COWAN, KAREN S 32 NAME
siner aooress | 1135 PASA DENA AVE. S., SUITE 327 43 SIREET ADDAESS
CITY-S1-71P ST. PETERSBURG FL 33707 ) 3461175779
TILE ] DELETE 41TLE [ Change  [7] Addition
RAME 42 KAME
STREEY ADDRESS 43 $TREE] ADIRFSS
CTY-51-21P ) _ A4GITY-5T-2P
TITLE [ DELETE 5 11ILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 35TREET ADDRESS
CITY-51- 2P _ o Bsacnv-siae
TITLE [ DELETE 6. tTILE [ Change  [1 Additan
NAME 67 NAME
STREET ADDRESS £3 STHEET ADDRESS
CITY-S1- 2P . o 64 0ITy-81- 2P
14. | do heraby certify that the information supplied wilh this filing is voluntarlly furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Fiorida Statutes. | further

certify that the information Indcated on th.s annual report or supplemental annual repart is true and accurate anc that my signature shall have the same legal effect as if made undear
oath; that | am an officer or direclor of the corporation o the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my nanie

raven s 3. ManceTIE_4/a/%

TED KAME Of SiGNING OFFICER OR DIRECTOR

F13-367-33/5

Dayame Phone #




