FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000010139

1. Corporaion Name

PROGRESSIVE CARE SYSTEMS, INC.

Principal Place of Business

Mailing Address

FILED

Apr 26 1999 8:00 am

Secretary of State

[T T

21| 404 Gardgnﬁg4-g! Cirele
Suite, A2t #, etc.

Suite, Apt. ¥, etc.

27!

PO0-PALAFOI-PHACE PLEPALAFONPIRCE
|.3RO-FLOOR 3B0-FLOGR=
FENGSABEH FC 2501 RENGASELA-FL32%1 DO NOT WRITE IN THIS SPACE
us Us 3. Date I corporated or Qualifed
02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2] 909 Cardemgate Cirede. | 593291913 Not Applicable

$8.75 ajditional

8. Certifc 3te of Status Desired O

Fee Recuired

22]
City & State

23] Pentacole., FL

City & State

] Pensacola., FL

$5.00 lay Be
Added tc Fees

6. Election Campaign Financing
Trust F und Conitribution

O

Zip Courtry Zip Country 8. This curporation owes the current year ntangible
m 32504 lE‘ U E] 225D E(_ﬂ U5 Persor al Property Tax. O ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
CRAIG ROBINSON
&mmﬁﬂﬁm 82 Stree‘tiAddress (P.Q. By Number is Not Acceptable)
¢ 30 ¢ A
FENSAGGH—FEQQEQ-F' 83
84| City Iss Zip Code
Pensacola FL | | 32504

SIGNATURE

11. Pursuant to the provisions of Sections 607.050%' and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obiigat ons of, Section 607.0505, Florida Statutes.

Slignature, typed or prnted nz me of registered agen' and title if applicable

(NOQTE: Registerad Agent signature req iired when remnstating)

DATE

12. OFFICERS ANIY DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TTLE p [ DELETE 1ATNE i change [ Addition
NAME ELLIS, GREGORY A 12 NAME , )

sTReET apoR 5| E26-PALAFOX-PEAGE rssmeerronness| 404 Gawd ate Civelt

crvsr.ze | PENSACOUATL 14 CITY-5T-ZP Pensacola., FL. 3250 H

TME VP [ DELETE 21 TILE Change [ Addition
NAME CRAIG ROBINSON 22 NAME .

sTREET ACDRI 55| RRE-PALAFOX-PLACE S— ] oL é;a,rceen o G vele

orv-stze | PENSACOLAFL 2.4 CITY-§T-2P Pensatolie, FL. 325044

TIME &= & DELETE 31 TITLE [QChange L[] Addition
NAME MDY MYERS” 3ZNAME

STREET ADDRE 55| -PRE-PAEAFOXPEABE %3 STREET ADDRESS

orv-sr-zp | PENSAGOLAFL 34, CITY-ST- 2P

TIMLE [ DELETE 41TME CJChange  [] Addition
NAME 4 INAME

STREET ADDRISS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TITLE [ DELETE 51TTLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADORESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

e O] DELETE &17IE [IChange [ Addilion
NAME 6.2 NAME

STREET ADDRIZSS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST-ZiP

14. | hereby certify that the informe tion supplied with this filing does

indicated on this annual report or supplementat Jnnual ¥
officer or director of the corporation or the
Block 12 or Block 13 if changed, oron 2

SIGNATURE:

not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statuies. | further :ertify that the ir formation
true and accurate and that my signaiure shall have the same legal effect as if made uader cath; that | am an
mywered to execute this report as required by Chaptar 807, Florida Statutes; and tha my name appears in

02/16 (/97 850 [y31-1012-

CR2E034 (11/98)

Date Dayume Phone #




