UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am
1. Entity Name 02-03-2003 90122 004 ***158.75
PROGRESSIVE THERAPY SERVICES, INC.
Principal Place of Busingss Mailing Address
4000 HOLLYWOOD BLVD. . 4000 HOLLYWOOD BLVD.
#540N #540N
HOLLYWOQD FL 33021 HOLLYWQOD FL. 3302
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0?52364 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e -
- —_ e . - - —— e e i = - _ -
COHPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and tille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) ) p
9. Elect ampaign Financ
After May 1, 2003 Fee will be $550.00 Trust‘I?SnCc;! Coat:?bnuﬂ;m. s O fcii-eg(?ohl"!‘zz: ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP (] Delete TMLE : O Change [ Addition
HAME CARUSO, DARREN NAWE
sTReeT a0oRess | 4000 HOLLYWOOD BLVD., #540N STREET ADDRESS
OITY-§7-ZP HOLLYWOOD FL 33021 CITY-ST-2P
TILE DT [ Delete TLE Ochange [ Addim
NAME LITCHMAN, HARVEY L NAME
STREET ADORESS | 4000 HOLLYWOQD BLVD., #540N STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITE DVS [T Delete TiTLE . O change ] Addition
NAME BOKOR, MICHAEL NAME
STREET ADDRESS | 4000 HOLLYWOOD BLVD., #540N STREET ADDRESS
orv-si-2¢ | HOLLYWOOD FL 33021 GITY-5T-2P
TILE 3 selete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20P Cmy-ST-2IPF
TITLE [J Dedets e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 carporation or the regeiveg or trustes ermpow e 10 exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachnfent ifth an addpess, wit er ke empowered
e "i! : I\ T TER T
SIGNATURE: | ael=Bokor 02/01/03 954-987-7180
) PRINTED Ptmé'u% SIGNING OFFJCER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



