FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marthamn

Secretary of State

-

DOCUMENT # P94000007593 (4)

PROGRESSIVE HEALTH OF SARASOTA COUNTY, INC.

Mailing Address
5453 W WATERS AVE

Principal Place of Business

5453 W WATERS AVE

STE 01 $TE 0
TAMPA FL 33634 TAMPA FL 33634
us us

2. Principal Place of Business o
21

. Mailng Address

Suw!e Apt a‘a e

Suite, At #. e,
22

IR G

-"5:_[‘)"ale Incorporated or Qualified

01/21/1994

3a. Date of Last Report

05/01/1995

4. FEI Number

{) Applied For
APPLIED FOR” ~ ~77%%%% 13

Not Applicabie
$B 75 Additional

5. Certificate of Status Desired
Fae Required

O

City & State City & Slate

6. Election Campaign Financing
Trust Furd Contebution

55.00 May Be
Added to Fees

Courtry FI

EC] I | 2]

9. Name and Address of Current Registered Agent

_ Country 8.
BT

This corporation has habity for intangible tax urder s 199.032,
Florida Stalutes [dves Mo

10. Name and Address of New Fj_g_gislered Agent

Name

WEBBER, ANDREW R
5453 W WATERS AVE, STE 101

B2

Stresl Address (P.O. Box Number is Not Acceptable)

83

Sl WOLE
TAMPA FL 33634

84| City

85| Zip Code

FL

famiiar with, and accept the obigatons of, Section 80% 0505, Flonda Statutes

SGNATURE , o ,\D\% - _ w.]f&k} L Webbey froc.
Sigriabores, tyws] OF Prahesd Fudin e OF Frafeatorors o o] ol Lk i \r.\ Tt: H g» 'r'r u\ Aqu CsaZgnaborg sep e sl b e T n)

11. Purstant fo the provisions of Sections 607.0602 and GC7.1508. Flodda Stalules, the above named carporation submits this statement for the purpuse of changing its regislered offce
or registerad agant, or both, in the State of Florida Such change was auth onzed by the corparation's bozrd of directors

| hereby accept the appointrment as registered agant. | am

4k

LAT

12. OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1 1TILE [ Changz [} Addilion
NAME WEBBER, ANDREW R 12 NAME

streer avoress | 5453 W WATERS AVE., STE 101 13 STREET ADDHESS

oIrY-S1-27 TAMPA FL B . 1400TY-51- P -

TITE VSD [} DELETE 2 110LE Fiharge [ Addilion
N GRIFFING, JERRY W 22 i 185 Sheesd

srreer aporgss | ~HHT-STH-E-NOBIH. 23 STREET ADDAESS

CIty-51-20p ARGO-F-94645— Moy staw polieaiy 6{5\( i"‘n FL gab;q 32%
TITLE [C] DELETE 3ATILE [ Change [ Addition
NAME 37 RAME

STREET ADDRESS 33 SIREF 1 ADORESS

CITY -5T- 2IP o e 34C1TY-§7-7P e e

TITLE ] DELETE 4TITLE [3 Change [ Addilion
NAME 47 NAME

STREET ADORESS 4 3 STREE ADDRESS

CITY-ST- 2P sacmy-gme |

TITLE [] DELETE 5 Y TITLE [ Change [ Addition
NAME 52 NAME

STREET ASDRESS 53 STRELT ADDRESS

CITY-§T- 29 54 0ITY- 557

e h TIoeEE B 1 TIILE [J Ghangs [ ] Addon
NAME £2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-§T- 2P BACHY-5T-7°

appears in Block 12 or Black 13 if changad, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR

Andeey) R vchbor

14. | da heraby cerlfy that the information supplied with tris fing is valuntarily furrishod and does nal gua fy for the exeniphon slaled in Secton 1100731, | forida Statles, 1 furiner
certify that the information mdicated on this annua’ repot ar supplemental annual report is true and accurate and that my signalure shall have the saime legal effect as if made under
oatn; that | am an oficer or direclor of the corporation or the receivor or trustee empowerad 1o execute s report as required by Chapter 807, Florda Stalutes, and that my name

ufwlit #1329,

E!d,'u! W Fr e ¥

599

CR2E034 (12/95)



