Q461043

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

AN FLORIOA DEPARTHENT OF STATS Apr 21,1999 8:00 am
ANNUAL REPORT Secretary of Sate ecretary of State

099 &
DOCUMENT # Pg3000072269

1. Corporation Nama

PROGRESSIVE MEDICAL SUPPLY, INC.

- | LR

|
i
DIVISION OF CORPORATIONS 04-21-1999 90185 007 ***150.00 y
i

Principal Place of Business Mailing Address
28441 TAMIAMI TRAIL S 28441 TAMIAMI TRAIL S
25 C 215
BONITA SPRINGS FL 34134-3214 BONITA SPRINGS FL 34134-214 . DO NOT WRITE IN THIS SPACE
us us . 3. Date Incorporated or Qualifed
10/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1] E‘ 650440962 Not Applicable )
Suita, Apt. #, efc. Suite, Apt. #, etc. . iti :
—1 P e 5. Certifcate of Status Desired [ $8.75 Additional
22 27 Fee Requirad
City&State . . . _ __ . . |  LCiy&State . .| 6 Etection Campaign Financing $5.00 MayBe !
E‘ m Trust Fund Contribution Addedto Fees | !
Zip Country Zip Country 8. This corporation owas the current year Intangible
24 'EI ;5] r:;l Personal Property Tax. [ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name !
MURPHY, FRANK P ‘
82| Street Address (P.0. Box Number is Not Acceptable
800 LAUREL OAK DR ‘ prable)
SUITE 301 83 ,
NAPLES FL 34108 ;

84| City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : )
Signature, typed or printed name of registered agent and title if applicable, {NOTE: i Agent s required when rei 0) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TME DP ] DELETE +1TIMLE CJcChange  [JAddition E
NAME ATKINSON, JOHN P. 12NAME 3
sTReevADORESs| 28441 U.S. 41, #215 1.3 STREET ADDRESS 2
orv-stze | BONITA SPRINGS FL 34134 14CITY-ST-2P &
TME ‘ [L] DELETE 21 THTLE [JChange [ Addition | ©
NAME. 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 24cmy-st-zP '
TLE ) : - " [0 DELETE 3.4 TITLE i ’ o “CChange - ] Addition t
NAME 3.2 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP \
TITLE [ DELETE 43 TITLE [JChange  [] Addition |
NAME 4.2 NAME '
STREET ADDRESS ) 4.3 STREET ADDRESS !
CITY-ST-2P . 44CITY-§T-2P ;
TTLE [ DELETE 51 TIMLE T}Change [ Addition ]
NAME 52NAME |
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-§1-21P 54CITY-ST. 2P o
me OJ DELETE BATITE OChange  1Addion |
NAE B2NAME ;
STREETADDRESS |4 i 4‘1 ;;"',{ 6.3 STREET ADDRESS
CmY-sT-2P =", |- ) 6.4 CITY-ST-ZIP |

qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information !
&and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in . I

14. | hereby cerlify that the information supplie:
indicated on this annual report or gfpple
officer or director of the corporatig
Block 12 or Block 13 if changed

SIGNATURE:

ss, with all other like empowered.

7 e, Vs Py sEor—

0 NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

SIGPATURE AND TYPED OR PHY




