2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007593 FILED
1. Entity Name , May 06, 2000 8:00 am
PROGRESSIVE HEALTH OF SARASOTA COUNTY, INC. Secretary of State
' 05-06-2000 90268 001 ***600.00
Principal Place of Business Mailing Address
4836 FLAMING RD 4836 FLAMINGO RD
TAMPA FL 33611 TAMPA FL 336111012
Us us
T T 1 OO
234 940 54. S 234 9L 54. S,
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
S‘i. H’-lm; LV‘-; . FL_ S& ’ H:fcnsbupy, F‘- e 59-3225435 szApph’cable
Zi Countr Zi Countr - ! 3 itiona
%3 70{ ' yU.SA' BD'B' 2o ( f)t.yS”' 5. Certificate of Status Desired (] I§e‘89 ;’gﬁ?ﬂ !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' T [ Aobrew R -weBBAT T T
WEBBER, ANDREW R Street Address (P.O. Box Number is N%Acceptame)
4836 FLAMINGO RD 238 __GHA S54. S,
TAMPA FL 33611
N 54 Rfens bua, _FL 35

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, irﬁwe State of Florida.

SIGNATURE M . S ‘);/2_3’4;_)

CR2E034 (9/99)

Sigatura, typed or printed name of registered agen Wii% 4 applicable (NOTE' Registerod Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) — ‘
Tax filmgpreQuirememgand conts to.do s, After MAY 1, 2000 Fee will be $550.00 10. sr'jz:'gzniago‘ft’rig;uzg‘:”‘””g 0 fg-gﬁol\;?;sﬁe
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delet TITLE Pares;doy [akChange  [J Addition
NAME WEBBER, ANDREW R NAME :AwPrew R AWCBBen
sTReeT ADDRESS | 4836 FLAMINGO RD sREETADDRESS (238 F4L Ty S,
orv-si-z» | TAMPA FL 33611 v | 4, frdens buny  FL 3370
e vSD O Delete e Vice- Faey, (@fange [ Addiicn
NAME WEIBBER, ELEANOR J NAME Eltaver T. OB
STREET ADDRESS | 4909 S. WESTSHORE BLVD. ) STREETADDRESS | 2 B8 4N Sk, S,
CITy-ST-2P TAMPA FL 33611 CITY-ST-ZIP S . Retensboas, FL 2370 (
TITLE O pelete TITLE L () Change [ Addition
NAME - I B T T
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDAESS | * - )| siReET ADDRESS
CITY-§T- 719 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adcfress, with all other like empowered.
D SR

Y’ ‘[/2—3/06

OFFICER OR DIRECTOR ¥ Date Dayurmne Phone #

SIGNATURE:




