2001 UNIFORM BUSINESS REPORT (UBR) FILED

: May 17,2001 8:00 am
DOCUMENT # P94000007593 ay 17/, UV A
1. Sty e Secretary of State
PROGRESSIVE HEALTH OF SARASOTA COUNTY, INC. 05-17-2001 90257 001 ***300.00
Principal Place of Business Mailing Address
234 9TH ST S 23A9TH ST S
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
Us us
154y wE  Edon Tofe Bhod
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
S ;‘ . f} /c’/&j AU_/’:? P ZL- 59-3225435 Mot Applicable
Zip Country Zip Country B ‘ $8.75 Additional
33709 ;}Nf//ﬂ < 3. Cerliicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
WEBBER’ ANDREW R Street Address (P.O. Box Number is Not Acceptable)
23AGTH ST S A5 ts mE Eda, Fste B .
SAINT PETERSBURG FL 33705
City FL Zi%}m;%
S /jf'/ﬁﬂ-jéy;i e/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or %th, in the State of Florida.
SIGNATURE M / 0y Ll sl ﬁ’;"é 4
Signature, lyped or printed name of registeren agent and title if applicablc. [ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i!! FEE IS $150.00 10. Elect Fi )
Tax filing requirament and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ' Tri?[‘lc-:zr?dag];)r?t‘r?guﬂgr?mcmg | ?c?d.eod(?ol\ézis?e
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
TITLE P [ Delete TITLE @rtmmge [ Addiion
NAME WEBBER, ANDREW R HAME _
STREET ADDRESS | DBA g'|'|-i ST 8 st nniss | Sy #E Eden L3/ Blod .
arv-st-2p | GAINT PETERSBURG FL 33705 CITY-ST-2F 51- Petensbuns “PL I3D v
rd
TILE VP 1 Delete TME -z et [ Addition
WA WEIBBER, ELEANOR J HAME tsyy WNE Ede Zsle Blod.
sTRecTADDRESS { 23A 9TH ST § STREET ADDRESS
srv-sr-2¢ | GAINT PETERSBURG FL 33705 Gm-51-27 St Peten Aoy 71 337y
TILE [ pelete TIILE 74 [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY - 57-2IP
TITLE 71 velete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY -ST-21P CITY-ST-21P
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-87-21P
TITLE [ Delete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. 1 hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ray signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corpaoralion or the receiver or trustee empowered 1o execute this report as raguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J/ A0y qurszen Yoot ;. 22745 2224

5KINATURE AND TYPED OR PRlNTED‘ﬁWeFFlCEH OR CIRECTOR Dater Dayiirmne Phane #

CR2E034 (10/00)



