2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2004 8:00 am
DOCUMENT # P94000019128 3 ecretary of State

1. Entity Name
PROGRESSIVE DAY CARE Il CORP. 04-30-2004 90269 001 ***158.75

Principa! Place of Business Mailing Address
9507 N.W. 27TH AVE. 9507 N.W. 27TH AVE. JHUIvuvuy
MIAMI, FL 33147 MIAM], FL 33147

AN

02292004 NoGhg-P  CR2E034 (10/03)
4. FEI Number Applied For
65-0474427 Not Applicable
5. Certificate of Status Desired $8.75 Additionsl
i Fee Required

6. Name and Address of 0urrent Heglstered Agent

FINDLEY, KENTON
1270 N.W. 178TH TERRACE
MIAMI, FL 33169 :

A
'y

8. The above nal submits this statement for the purpose of changing its registered oﬂlce or reglstered agent or bath in the State of Florida. | am familiar with, and accept
the obligatig {3 B

ad of pﬂnté.n‘me of registered agant and title if applicable. (MOTE: Registered Agent signatura reguired whan reinstating) DATE

_ FILE NOWIII FEEMiS $150.00 9. Election Campaign Financing $5_00 May Be
A,ter May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. B Addedto Fees

10. OFFICERS AND DIRECTORS |
TILE PD o

HAVE FINDLEY, KENTON

STREET ADDRESS | 1270 N.W. 178TH TERRACE

CITY-ST-2IP MIAMI, FL 33169

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TILE
NAME

STREET ADDRESS
GITY-5T-72IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby centity that the information gupplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplergentai rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment ress, with all otper like empowered. 5/// V / ;/ @5 )@ p V-—- 72 9/9/

SIGNATURE:
SIGNATURE AND TYPED OR PRINIED NAWE OF SIGNING OFFICER OR DIRECTOR Daynma Phone #




