2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000095439 FILED
1. Entty Name Mar 31, 2000 8:00 am

PROGRESSIVE THERAPY SERVICES, INC. Secretary of State

03-31-2000 90039 036 ***150.00

Principal Place of Business Mailing Address
4000 HOLLYWOOD BLVD. 4000 HOLLYWOOD BLVD.
#540N #540N
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-6789
us us
e 5w AR RN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0752364 Not Applicable
Zip Couniry Zip Country 5. Cortif _ca‘e of Status Desired O ?i.;?q lJ‘n:g;ﬂci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 7CORPORAT10N'SERV!CE COMPANY Sireet Address {P.0. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile If apphcable '(NDTE. Registered Agant signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filingpreqmrememgand elects 1oydo 50, ’ After MAY 1, 2000 Fee willsbs $550.00 10- ?:j;l Iszn%ag OE]E::?bnuE?: neng 0 i%gﬂo"g?‘;fe
(See criteria on back] . a Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE 7] /P [ Change  [7ddition
A OSTROFF, RON NAME tarvSo , Davren .
swesTaooeEss | 4009 HOLLYWOOD BLVD., #540N swness | (000 Hrotly woed &1l , S YO N
CITY-ST-2IP HOLLYWOOD FL CITY-$T-2P Hol\y w o &L 33a2|
TIME DV IE’nge TITLE ) ' [ change [ Addition
NAME CARUSO, DARREN % NAME
STREET ADDRESS | 4000 HOLLYWOOD BLVD., #540N STREEY ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE DT O elete | TITLE ~ [ change [ Addition
NAME LICHTMAN, HARVEY L | L
STREET ADDRESS | 4000 HOLLYWOQOD BLVD., #540N STHEET ADDRESS
CHTY-§T-21P HOLLYWOOD FL CITY-ST-2IP
e v O Delete e VVv(s (Wlange [ Addtion
NAME BOKER, MICHAEL NAME -
STREET ACDRESS | 4000 HOLLYWOOD BLVD., #540N STREET AUDRESS L%ogg o:l—:p lﬁ;‘\l-to\/t)él(g I&l Vd , #SL('ON
- 5129 HOLLYWOOD FL 33021 oy -st-2p Hellyuwiood , FU =23 00)
TITLE S B’Delete | TITLE ' ’ " Ochange [ Addition
NAME ORBACH, JANICE NAME
STREET ADDRESS | 4000 HOLLYWOOD BLVD, #540N STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY -ST-ZIF
e [ Detete TITLE [ Change  [J Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver of if red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with
SIGNATURE: 2L s e 3//J/ﬂf)
[4

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dals Caytime Phone #

AT

=



