i

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

PROGRESSIVE THERAPY SERVICES, INC.

Princlpat Piace of Businass Mailing Address

Feb 16 1998 8:00am
Secretary of State

AN

4000 HOLLYWOOD BLVD. 4000 HOLLYWOOD BLVD.
50N #540N
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
11/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] 650752364 Not Applicable

Suite, Apt. ¥, alc. Suite, Apt #, stc,

22] 7]

6. Certificate of Statlus Desired

d

$8.75 Additional
Fae Raqulred

City & State Cily & Siale 8. Election Campaign Financing $5.00 May Be
E E Trust Fund Contribution Addad to Fees
Zip Country 2P Country B. This corporation owes or has paid the current year Intangiblo
’;l El z_sl m Personal Property Tax due Jung 30, Oves Oho
9. Name and Address of Current Regiasterad Agent 10. Name and Addrese of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name '
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301.2525
83
84 City FL 85| Zip Code

office or registerad agent. or both, in the State af Florida. Such chan

agent. | am familiar with, and accept the obhigations of, Saclion 607.0505, Florida Statutes.

11. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
e was authorized by the corporation’s board of diraclors. | hereby accept the appaintment as registered

CR2E034 (10/97)

Block 12 or Block 13 if charfged. gpin an atlachment with an address.

) TP,

= A

f"\[f [ﬂn

SIGNATURE
Signature. typad or printed naman at segisiared agent and tills |l appiicablp (NOTE Registered Agent sigaatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOiE 12 | TGS T1TALE [dchange L] Addition
NAME OSTROFF, RON 12 NAME
swreeranoness | 4000 HOLLYWOOD BLVD., #540N 13 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL p 14 CTY-51-2P —r
TALE W m DELETE 21 TILE WY [T Change m Addition
NAME KRANZ, ALAN 22NAME Coruse Dovten
sweeravoress | €000 HOLLYWOOD BLVD., #540N 23stReET A00AEss | OO0 el m& Bk, 0N
CITY-ST-21P HOLLYWOOD FL 2 4CITY-S1-2P swed . BL FIoa
TUE 1)) [T DELETE 31TILE 1 L oY [ thange L] Addition
NAME LICHTMAN, HARVEY L 32 NAME
staeer aporess | 4000 HOLLYWOOD BLVD., #540N 3 STREET ADDRESS
CiTY-§1-2P HOLLYWOOD FL 34.CITY-ST-21P )
m DS TR ELETE a1TnLE [ Change ~ [X] Addition
NAE CURTIS, SHARON 4.2 NAME c:((uf! A\ &L\
smeeraooress | 4000 HOLLYWOOD BLVD., #540N 43 STREET ADDRESS | B0 tm:%, Bl J&S\\QM
oY-§T-21P HOLLYWOOD FL a4CIY-ST- 2P Hollweah | BL 30051 .
TiE [ DELETE 51TILE [ N [ Change [ Addiion
NAME 5.2 NAME OM\\J 3'&1\'\\2.
STREET ADDAESS 53 STREET ADDRESS | Wgyut \-le\\\\mn& Y,\\)a ) L 34 v
CITY-ST-2¢ 54 CITY-§T- 2P HQ“&;!IIQQB Fi._3302)
TMLE ] DELETE 6.1 TITLE N [T change [ Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-S§1-2P 6.4 CITY-51-21P
14. | hareby certify that the information suppliod with this filing doos nat qualify for the exemplion stated in Saction 119.07(3Xi}. Flarida Stalutes. | further certify that the information

indicaled on this annual report or supplemental annual repart is frue and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or girector of the cothe raceiver o trustec empowered 1o execula this report as required by Chapter 807, Flarida Statutes; and that my name appears in

aril lre -




