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FILE NOW: FILING FEE AFTER MAY 1ST IS $560.00 FILED
CORPS(;?%F;\%ON : . FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 OOam

Samdra B. Mortham
ANNUAL REPORT

1998 }'k:‘ DIVISlszcg)eFli?(')‘:PSCt)al;iTIONS S ecretary Of State

DOCUMENT # PQ3000072269 (2)
PROGRESSIVE MEDICAL SUPPLY, INC.

AV AT

Principal Place of Business Mailing Addross
28441 TAMIAMI TRAIL S 28441 TAMIAMI TRAIL S
25 25
BOMTA SPRINGS FL 34134-3214 BONITA SPRINGS FL 33923 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEF Number Applied For
m ;I 650440962 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
P g 5. Certilicate of Status Desired L] $8.75 Addtlonas
;g-] _-;;_] Fee Requlred
City & State GCity & State 6. Election Campaign Financing $5.00 may 8o
El e ;ﬂ Trust Fund Conribution Added to Fess
Zip Courdry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;l 3 ‘?’/3 v 3)!5’ 3—CIJ Personal Property Tax due June 30. O ves ] No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MURPHY, FRANK P 81| Name
800 MUREL OAK DR 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 301
NAPLES FL 34108 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 607.4505, Florida Statules.

SIGNATURE . R I

Signature, Typod or printed name of registered ogent and litle ¥ apalicatle {NOTE Repisterad Agenl signalure required when reinstaling) DATE —
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 12 5
TNLE oP [T betese 11 TLE [aFChange ] Addition g
RAME ATKINSON, JOHN P. 1.2 NAME §
sEeTaDbRess | 28441 US. 41, #215 1.3 STREET ADDRESS &
CITY - SF-2P MAPLES FL 14 CITY -5T-ZIP Bou 14 SFR MeS Fe- 2yr3y &
TITLE T OELETE 21TIMLE M LT change ] Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CIy-§t-21p
TILE [T oECeTE 31TIE " Change (] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.0TY-5T-2P
TILE T pELETE 4170LE [ Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP . 4.4 CITY-51-2IP
TILE | 7 DeLETE 5.1TILE L change [ Adeition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-57-21P 54 CITY-§1-2IP
TME T DeLETE 81 TITLE [Tchange [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-S1-2p S 6.4 CITY-ST1-2IP
14. | hereby certily that the information supphied with thig fifinghdoes nol gqyalify for the exemption stated in Section 118.07(3)(0). Florida Statules. I further certify that the information

indicated on this annua! reporl or supplemental annflil regmrt is true gin

3 ] curate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or diractar of the corporalion or lhe receiver ustfie erap:: ore

oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oS L e Ay e B

Block 12 or Block 13 if changed, or on an altachme an afidrefs.

e e n S B BERE B EE S



