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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROTO

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Name

P95000010139 (0)

PROGRESSIVE CARE SYSTEMS, INC.

Principal Place of Business
226 PALAFOX PLACE

3RD FLOCR

PENSACOLA FL 32501

Mailing Address
226 PALAFOX PLACE

3RD FLOOR
PENSACOLA FL 32501

FILED
Jan 20 1998 8:00am
Secretary of State

R RENTAL AR

0O NOT WRITE IN THIS SPACE

226 PALAFOX PLACE, 3RD FLOOR

PENSACOLA FL 32501

us us 3. Date Incorporated or Qualified
02/03/1985
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3291913 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. Additi )
P P = 5. Certificate of Status Desired £l $8.75 Adt{'tmnal
{22] |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E' Trust Fund Contribution Added to Fees
Zip Courntry Zip ) Country 8. This corporation owes or has paid the current year Intangible
24 El ;;] ;’ Personal Property Tax due Jjune 30. [Tves [Cno
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent )
CRAIG ROBINSON 81§ Name

82| Street Address {P.C. Bax Nurnber is Not Acceptable)

83

24| City

FL

85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the pur;]::ose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authgrized by
agent. I am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE

the carporalion’s board of directors. | hereby accept !

e appointment as registered

Signature, typed or printed name of regisierad agent andt Uk if applicable. {NOTE, Raglstarad Agaat sigrature reguired when rainstating) DATE i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TTLE P L] DELETE 11TITE [Tchange [ Addition.
NAME ELLIS, GREGORY A 1.2 NAME
seeT aporess | 226 PALAFOX PLACE 13 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 14 6ITY-§T- 2P
TITLE VP i L] DELETE 21TMLE [T Change L] Addition
NAME CRAIG ROBINSON 2.2 NAME
sweer aooress | 226 PALAFOX PLACE 2.5 STREET ADDRESS
GITY -ST-2IP PENSACOLA FL 2.4 CITY-5T-2P
TITLE ST L] peLere ATILE ) [T Change LT Addilion
NAME MINDY K. MYERS 3.2 NAME
srmeevavoress | 226 PALAFOX PLACE 3.2 STREET ADDRESS
LTy -5T- 2P PENSACOLA FL 34, CITY-ST-ZIP
TILE [ CELETE 41 TTLE [T Change 1] Additian
NAME 4,2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
BATY - ST-2IP 4.4 CITY-ST-2P
MLE [ DeLeTE 5.1 THLE [J Change [T Additian
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-57-ZP 54 CITY-ST-ZIP
THLE [_1 DELETE 6.1 TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CiTY-$T-2P 6,4 GITY-ST-21P

14. | hereby certif
indicated on thi

that the mfarmation supplied with (his fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Infarmation
s annuai report or supplemental annual report is true and accurata and that my signature shall have the same legal effect ag if made under path; that 1 am an

officer or director of the corporation of the recelver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed. or on an aftachment with an address. :

SIAM AT IDE. *mlMﬂ;iifK.ﬂ/nMF;ﬁu%ﬁﬁ K myersS

I/'?/% gpy— Y32 ~00258

CR2E034 (10/97)



