FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT-DF STATE
Sandra B. Mortham *
Secratary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT # P93000072269 2)

1. Corporation Narno

PROGRESSIVE MEDICAL SUPPLY, INC.

FILED
May 05 1997 8:00am

of State

T A

Principal Place ol Busingss Mailing Address
28441 TAMIAMI TRAIL § 28440 TAMIAMI TRANL &
STE - 210 8TE - 210
BONITA SPRINGS FL 33623 BONITA SPRINGS FL 34134-3214
us Us 3. Date incorporated or Qualified | 3a. Date of Last Repon
10/12/1893 05/01/1696
2. Principal Place of Business iﬂ. Mailing Address 4. FE! Number Applied For
21] 26} W _Not Applicable
 Suite Apt g, ote __ Suite, Apl #, elc. N ) $8.75 Additional
22[ 215 2;| 215 B. Cenificate of Status Desired O Feo Required
_ Cay & Suile City & State 8. Elaction Campaign Financing $5.00 May Bo
_2_3_1_ - L L 5;[ Trust Fund Contribwution Added o Fees
Zn Country Zip Country 8. This corporation has liability for intangible tax under s. 169.032,
ﬂ 5 ff/ 3‘{ ’3)J'V ;5—1 ?9_] -5] Florida Statutes Yes [ No
| 8 Néme and Address of Current Reglstered Agent 10, Name and Addreas of New Registerad Agent
“ MURPHY, FRANK P 81| Name
800 LAUREL DAK DRt B2} Streot Address (P.O. Box Nurmber is Nat Acceptable)
SUITE 301
NAPLES FL 39068~ 7 %/ of )
- 84| City FL 85| Zip Code

agent | am farn.iar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

|41, Pursuant 1© the pravisions ol Seclons 607.0502 and 6071508, Flarida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
afice or registered agent o bath, in the S1ate of Flanda. Such changa was authorized by the corporation's board of directors. ¢ hereby accept the appointment as registered

SIGNATURE R
| Styaling, typaed G prated name of tegslvrd agenl and tba it apphcable (NOTE: Regisleted Agent slgnalure requlted when Freinbtating) DATE
12 OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilE DELETE 11UTLE [JChange [ ] Addrion
NAME 1.2 NAME
STREE 1 ATRESS 1.3 STREET ADDRESS
CITY-51-210 4 LY-ST-2IP
nitt T DeLETE 21T /P o [J Crange [ Addition |
HAME . 22 NAME ;"/ O P p ATA"/A—UOI‘)
STRELT ADDRESS 23 STREET ADDRESS | A @¥47 (/5. 4/ K5
aste | _ 2 dCITY-ST-2P gg,uJTA«S/,ﬁlﬁ/q-_g* P 3 IV 3R 14
g - ’ [JDEErE — Jarmmue O change ™ TJ Acdition
KAME 32 NAME
STHEET ALIDRE &4 33 STREET ADDRESS
Cile- Sl e 34 GITY-S1-2P
T [ oeLETE 41TITeE [l change [T Addition
NAME 4,2 NAME
STREET ADDREES 4.3 STREET ADDRESS
Ciy- 51 op 44 CITY-5T-2IP
TIILE T orefe 51THLE T change ] Addition
NN 5.2 NAME
STREET ADERELS 5.3 STREET ADDRESS
CIY- 5170 54 CTY-5T- 2P
T T ’ [T orcere 6.1 TITLE ) change [ J-Addition
PN 6.2 NAME
STHEE ] ADDRTSS 6.3 STREET ADDRESS
C\!Y s 6.4 CITY-57-2IP

734, ido heretry (ullfy' that the infarmalion
miorrnation indicated on this annual rg

this filing does not qualily for the exemplion stated in Section 119,07(3)(%, Florida Statutes. | further certily that the
rnental annuglrapdtyis frue and accurate and that my signature shali have the same legal effect as If made under oalh; that
p powsred to execute this repart as required by Chapter 807, Florida Statutes; and that my name

“48/% 2 QY1.9y).Gea

“bate

CR2E034 (9/96)

Doyt Praors &



