FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

- prORIT
CORPORATION
ANNUAL REPORT

e

i B, FLORIOA DEPARTMENT OF STATE
o’ ] Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

1. Corparition Name

PROGRESSIVE HEALTH OF SARASOTA COUNTY, INC.

| Frincipal Plice of Business Malling Address

5453 W WATERS AVE 5453 W WATERS AVE
STE 101 STE 10

TAMPA FL 33%6M4 TgMPA FL 306341214
us u

FILED

May 13 1997 8:00am

Secretary of State

MR LA GO

3. Date Incorporated or Qualified | 3a. Date of Last Report

| 2. Princ pal Place of Busrioss

I

2a. Mailing Address
21 e 2

G A ol
7]

22]

01/21/1094 04/26/1996
4. FEI Number Applied For
59 3225435 Not Applicable
Suite, Apl. #, eto.

0 ~ $6.75 additional

5. Certificate of Status Desireg Feo Required

. {ily‘&(élll{‘ T CH)’ 4 State 8. Election Campalgﬂ anancing ss.oo May Ba
13] S Eﬂ Trust Fund Contribution Added to Fees
- 2 . Country F Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] o fes] 28] 30 Fiofida Statutas DvYes LINo
... Nameand Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
WEBBER, ANDREW R 81| Name
5453 W WATERS AVE, STE 11 B2; Steet Address (P.O. Box Numbor is Not Acceptable)
~SIERB— wiven~q
TAMPA FL 33834 83
84| City ; FL 85| Zip Code

5, Floridta Statutes,

v qv wé"

agerd. ! an fgmiliar with, and aggepl the obligations of, Section 607.

!i\q'::' "e, int;\—:i tite: 1. o

SIGNATURE

(NOTE: Registarad Agent signaturs required wihen réinstating}

suarl to the provisons of Sections 6070602 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
; o regislored agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appoigtman! 'as registared

12, ’ OFFICERS AND DIRECTORS 13,

appears in Block 12 or Block 13 i changed, or on an athachkment with a

SIGNATURE: il

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
we [ PD [T vetere LTI mﬁa(n‘ge T Addtion
MaNt: WEBBER, ANDREW R 12 NAME
st roceess | 5453 W WATERS AVE., STE 101 1 3 STREET ADDRESS
onv-sioov | TAMPAFL 14 0ITY-ST- 2P 25 éz L{
_H_L_E—i Ve [] bELETE 21 LE LlChengs [ Additkin
NAM GRIFFING, JERRY W 22 NAME
sierr arrmess | 111 18T STREET 23 STREET ADDAESS
| clestar | BELLEAIR BE_A.CH AL 2.4CITY-ST-2F
1IN [ Toeere T ILE [Tohange ] Addition
HAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
GITy-51 20 4.0ITY-51- 7P
Twme [T oEEE 4.1 TIRE [T change L] Addition
NAMI 4.2 KAME
SIRFED ADDRESS 43 STREET ADDRESS
AR AN 44 011Y-8T-2ip
I [Torere 51 TILE T Crange ~ [] Addition
NAME 5.2 NAME
SIREF? ADDHI 56 53 STREET ADDAESS
| on e 54 CITY-ST- 2P
m CToeete B1TIE ] Change [J Addition
NAM 62 NAME
SIREET ATDRLSS 6.3 STREET ADDRESS
| v seae 54 CITY-5T-21P
14. | do hereby cerlity that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

infonnator indicaled on this annual report or supplemental annual report is true and accwate and thal my signature shal! have the same legal effeg as if made under oalth; that
1 arm an officer or d-raclor of the corporation of the receiver or trustee empowered ta execute this report as required by Ghapter 607, Figrida Stalugh; anyf that my name

; g
SIGNATURE AND TYPED GA FPRINTED NAME OF BIONING OFFICER OF DIRECTOR

ate Diaryiimo Prone ¥

astres

Anddhess ot uebber fusiohd Grsetpscnr

CRIE034 (9/96)



