FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) - Apr 21, 2003 8:00 am

DOCUMENT #  P95000010139 ecretary of State
1. Entity Name 04-21-2003 91177 033 ***150.00
PROGRESSIVE CARE SYSTEMS, INC.
Principal Plage of Business Mailing Address
3521 EDINBURGH DR ’ 3521 EDINBURGH DR TYvvudilf
PACE FL 3251 PACE FL 32511
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute, Apt. # elc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
533291913 Not Appicabic
zp | Coumtry-= | AR o [ Beuntye e - g - cats of Stats Desied =T 8875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.BinMAN, MICHAEL J Street Address (P.O. Box Number is Not Acceptabla)
301 EAST PINE ST, SUITE 1400
ORLANDO FL 32601 .
¥ Chy FL Zip Code

8. Tr',above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide it applicatie (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOwIlL FEE ES $15000 , ) : et B L J T F e v vl
~ Affer Way 1,2003 Fes will be $550.00 s o rond 2 [ S2i00 My 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ' l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P . T Delete | T O Change (] Addition
NAME ELLIS, GREGORY A i Js
streeT appress | 3521 EDINBURGH DR ¢ STREET ADDRESS
CITY-8T-7IF PACE FL 32571 . Y- §1-718
TIMLE VP . [ petete TLE (I Change [ Addition
NAME ROBINSON, CRAIG -l e
sTreer ADDRESS | 2811 TIGER POINT BLVD STREET ADDRESS
-orysst-2e-  --GULF-BREEZE:FL-32561- - - — .- ) B ] R N N
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY - $T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-21P
TITLE [ pelete TILE O change (] Addition
NAME NAME
STREET ADDRESS |_ - STREET ADDRESS
CITY-3T-21P CITY-S§T-2IP
TLE O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ CITY-ST-2IP

12. [ hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
pdh
v Jox Jon pdz -288>
SIGNATUR TM,ED N..I._F-OF SRNG DFFE-H OR D!REC!?H Datg Daytime Phona #

SIGNATURE:

AV 625900

CR2E034 (10/02)



