FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Secretary of State S ecretary Of State

1997 : ’_‘, g DIVISION OF CORPORATIONS

DOCUMENT # PGE000078489 (7)
PROGRESSIVE HEALTHCARE SOLUTIONS, INC.

4 T

s v e T i

HEEE

Principal Place of Business Mailing Address
PO. BOX 520225 P.0. BOX 520225
LONGWOOD FL 327820225 LONGWOOD FL 327520225
3. Dale Incorparated or Qualified 3a. Dale of Lasl Report
2. Pringipal PI T B 28. Mailing Add 409)'&’1
. Prin¢ipal Place of Business a. Mailing ress + FEI Number, Applied For
EI g§-§399558 Not Applicable
Suite, Apt #, elc. Suite. Apt. #, elc. m
ulte. Ap o o ole 5. Certificale of Status Desired ] $B'75 Add_monal
27] Fee Requirsd
City & State City & State 8. Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution ] Added to Faes
Zip Country | ap Country 8. This corporation has liability for intangible 1gx under s. 199.032,
2—5] 29—| 30 Florida Statutes I:] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
MOMASTERS, ROSALE E 81| Name
008 ANHINGA ROAD 82| Stect Address (P.0. Box Number s Nol Acceptatie)
WINTER 8PRINGS FL 32708 =
84| City FL 85| Zip Code

“11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the Slate of Florida. Such change was autharized by the corperalion's board ol directors. | hereby accept the appointment as registored
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE
Signatre, typed or printed name of regstered agent and Iitle it applicable. {NOTE- Registorad Agenl signalure raguired whien re.nstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TMLE D T oeLEe 1TTeE U] Change [ Addition
RANE MOMASTERS, ROSALIE E 1.2NAE
¢ | sweeraporess | 608 ANHINGA ROAD 13 STREET ADDRESS
£ cnv-st.ze | WINTER SPRINGS FL 32708 14CITY-ST- 7
o orme D [T pecete Z1TIE [T change [ Addition
b | NAME COLGATE, MARGARET A 2.2 NAME
i .| smeeraporess | 995 CASA DEL SOL CIRCLE 23 S1REET ADDRESS
¢ 1om-stap | ALTAMONTE SPRINGS FL 32714 2 4CiTy-5T- 2P
£ ] me |BEEGE T [T change [ Addition
1 NAME 3.2 NAME
Ek STREET ADDRESS 33 STREET ADDRESS
T Lcmv-sr-ze 34,00-ST- 2P
¢ [ tme [T petets 41TLE [ Change [T Addition
5| name 4.2 NAME
’; | STREEY ADORESS 4.3 STREET AUDRESS
- emy-sT-aw 44 CITY-ST-2IP
S wme LT oeLETE 5.1 TM1LE [T Change [ Addition
v | NAME 5.2 NAME
1 STREET ADDRESS 53 STREET ADDRESS
i [_cnv-st-ze 5.4 DITY-5T-2P
Fomme [T pECETE 61 ML [T change™ [J addition
01 e 6.2 NAMF
STREET ADDRESS 6.3 5TREF] ADDRESS
g CITY-5T-2¢ BACITY-§1-2IF

« | do hereby certify that the informati ppligd with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Flornida Statutes. | furthar certify that the
information § his anetld 2 annughyeport is Irue and accurate and thal my signature shall have the same legal effect as if made under oalh, that
| am an offiger or directior Gi{hd sr Ihgm %empcavgcred to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name

T pref-g with an address

s

PR 2L n apl SO

F . SFrT. ISP L BT

ol BT T g o e o Jun 03 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)




