2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P94000019128

1. Entity Name
PROGRESSIVE DAY CARE Il CORP.

Secretary of State

05-02-2005 90989 032 ***158.75

Principat Place of Businass Mailing Address 1 q U _l :} :) 1 t}
G507 NN2FTHME. G50 NW-2FTH-AVE.
MHAMEH-- 33 —MHAME-H— 334
5/45 ¥W Z7 18 AvVenye 9/45 Mw 27TH Avenue
Suite, Apt. #, etc, Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Munami, FL aian, | FL 65-0474427 Not Applicable
zP 3s5/dr Ctiuntrv USA ZIDJJ 147 Country Usa 5, Certificate of Status Desired od geae'gsq lﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Strest Addrass (P.Q. Box Number is Not Accepliable)

City

FL l Zip Cods

8. The abave named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registereg agent.

SIGNATURE
Signatura, typed or prinisd name of registered agent and tita d appticable. (NOTE: Registarac Agert signatura requeredt when renciating) DATE
FILE NOWHI FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be A
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [ Change [ Addition
NAME FINDLEY, KENTON NAME
STREET ADDRESS | 1270 N.W. 178TH TERRACE STREET ADDRESS
CITY-ST-p MIAMI, FL 33169 CITY-ST-7IP
TITLE O pelee VITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GNy-ST-2IP CITY-51-2P
Lyt [ pelete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CY-ST-2IP
TInE [ betete TME [O ¢hange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-21P
TITLE T pelete TMLE [ changs (O addition
NAME NAME
STAEET ADDRESS | STREEF ADDRESS
CY-ST-2IP )] ce-st-zp

12. | hereby certify that the informfition supfiied with this filing
indicaled on this report or sul:g
of the corporation or the racei for or trusjde empow ed to-eye
changed, or on an attach i

SIGNATURE: XE

lernental teport is true and accuratd and thig

Amy signature shall have

Ute thls ropBd as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

or the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director

o4/ 28/05 (205) 693- 1398

Daytma Phone #




