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FL ORIDA DEPARTMENT OF STATE
Sandra B Mortham

__FILE NOW: FILING FE

PROFIT 1
CORPORATION
ANNUAL REPORT

1996 WIS cwsouorcomomons
DOCUMENT # 93000072269 (2)

1. Corporanon Name

PROGRESSIVE MEDICAL SUPPLY, INC.

Socretary of State
DIVISION OF CORPORATIONS
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Frincipa’ Piace of Businesy

Mailing Address

26441 TAMIAMI TRALL $ 28441 TAMIAMI TRAIL §

STE - 210 STE - 210

BOMITA SPRINGS FL 33923 BOMNITA SPRINGS FL 33623
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2. Principal Place of Business 71 2a. Mki'i.ﬁ;iAcldvess T T4 FEI Numf)er ST Appled For ]
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LS _ Country i __ Country 8. his corporation has liability for ntangble tax under s 199.032,
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_ 8. Name and Address olpurreﬁ_ln@lslter}dlgeni;__ ) 10. Name and Address of Now Hagistered Agent

81] Name

MURPHY, FRANK P

82| Street Address (P.0. Box Nomber 1§ Not Acceptabls)

800 LAUREL OAK DR
SUITE 301 s -
NAPLES FL 33963 i

84 Cry 85] 7 Code

FL

11. Pursuant to the provisions of Sections 60?.056555?150?.150é:mm Statutes, the ahove -narme Sorporalion sunrmits ths staloment for the purpose of changing its registered office
or registered agent, or Both, i the State of Florda, Such charge was authorized by the corparation’s boardt of directors | herety accept the appoiilment as registered agent. { am
famitar witn, and accept the otiligations of, Sectine 627 06045, T krida Statules
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3 BEERSTEL ST SN POS TN Fgdar Galr
12. o NDDIRECTORS T R ADDAIONS CHANGES 16 O FICERS AND DIRECTORS IN 12
TILE [T DFLETE 1T Change Additicn
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