2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 08:00 AM

DOCUMENT # P96000095439

1. Entity Name
PROGRESSIVE THERAPY SERVICES, INC.

Secretary of State

Principal Place of Businoss Mailing Address
4000 HOLLYWOQD BLVD. 4000 HOLLYWOOD BLVD.
#5400 #540N

HOLLYWOCD, FL 33021 LS HOLLYWOOD, FL 33021 US

DO NOT WRITE IN THIS SPACE

=l

ARG O A AT

02032004 tNo Chyg-P CR2E034 (10/03)

4, FE! Number Applied Far
65-0752364 Not Applicable

5. Certificate of Status Desired O $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

PR

8. The above named entity submuts this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Flerida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Sigature, typec or prnted name of cage d agent and lide ¥ applical;

_ {NOTE| Regisiored Aget signature requi-ed whan reinstaling) . R YT DATE

8. Elaction Campaign Financing

FEE IS $150.00
FILE Nowa § S5 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added ta Fees

10. QOFFICERS AND DIRECTORS ]
TIVLE DP '
NAME CARUSO, DARREN

STREET ADORESS | 40060 HOLLYWCOD BLVD,, #54<}N

CITY-53-2IP HOLLYWOOD, FL 33021
T oT -
NAME LITCHMAN, HARVEY L

STREET ADDRESS | 4000 HOLLYWOQOD BLVD., #540N

CITY-57-21F HOLLYWOOD, FL 33021
THLE ovs T
NAME BOKOR, MICHAEL

STREET ADDRESS | 4000 HKOLLYWOOQD BLVD., #540N
CITY-5T-2IP HOLLYWOOD, FL. 33021

18LE

NAME

STREET ADDRESS
CITY-5T-21P

RHILE

NAME

STREET AQDRESS
CiTY- 87-2IP

TINE

NAME

STREET ADDRESS
CITY-gT7-2IP

UCHIOOD4 3505
2400480059013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cartify that the inforfmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or thegacejver or trustee agipowered 10 execute this report as required by Chapter 07, Flarida Stat

changed, or on an attae X with a —-="\ R aff o‘therﬁmpowered
SIGNATURE: |\ NJUAL, ‘ \.\1

ufes; and that my name appears in Block 10 or Block 11 if

'JHO” B 48711 80

ME OF SIGMNG OFFIGER OF DIRECTOR

Daylime Phone




