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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90034 030 ***150.00

DOCUMENT #

1. Corporation Name

PROGRESSIVE RECOVERY, INC.

P96000095882

IRHAAEA A RER LAV

Principal Place of Business

Mailing Address

[25]

29 [s0]

Oves ONe

520 CIDCO RD 520 CIDCO RD
COCOA FL 32926 COCOA FL 32926
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/25/1996
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21] 126 31-1485127 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. ] i
Sute, Apt. #. et ulle, Apt #. etc 5. Certifcate of Status Desired [ $8.75 Additional
El }?l Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E] —2;1 Trust Fund Contribution Added to Fees
“_I Zip Country Zip Country 8. This corporation owes the current year Intangible
24

Personal Property Tax.

9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name E
YODER‘ CRAIG A 82| St tAd:is? (9 C;c. Box Nu%raha:t!;k%eptﬁe;
229 SEAPORT BLVD ! 1 X ™ —
CAPE CANAVERAL FL 32926 a2\ 3L InlEad RogaR Di=ila
84| City 85| Zip Cpde
Cocon FL ¥ $5%%¢

office or registere

agent. | am famipr withJand accept thg obligatiﬁ of, S&\ 607.0508, Florida Statutes.

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Ge, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

t/4(32

0111671

SIGNATURE Signature. typed or prnted name of regisBred agent and liu;'rf appiicabj {NOTE: Registared Ageni ig roquired whah 5-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDIERECTORSDWA;:»“ %
TILE S L1 DELETE 11 TIME < Change ition | —
NAME DETTRA, SAMUEL RAY 12 NAME Dal TRA, Samngl En‘/ 3
steeraonness| 23063 BOLONDER PONTIUS RD \ysmeeraoness| 36T@ SAVANNAR TRATL 8
GITY-5T-ZF CIRCLEVILLE OH 14 CITY-5T-2 Md..QHTTSLﬂN)O , FLIQ4 3 &
TME T [ DELETE 21TIE OcChange  [JAddition} ©
NAME SARGENT, STEPHEN S 22 NAME

streeTAporess| 26791 LUDWEL DRESBACH RD 23 STREETADDRESS

CITY-ST.ZIP CIRCLEVILLE OH 2 4 CITY-ST-2IP ) - T " ) -

TMLE P [ DELETE 51 TIMLE Y “[MChange [ Addition
NAME YODER, CRAIG A 32NAME QQQT_% A \Ig Da’_‘l

srreeTa00REss| 228 SEAPORT BLVD spsmeeraooress| 21 36 LATAN Rrval DRz

CITY-ST-2P CAPE CANAVERAL FL 34.CITY-ST-2IP C OCON ) Fto 29272,

TIMLE [ DELETE 43 TMLE [OChange  []Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-S$T-2PP 44 CITY-ST-2P

TE [ DELETE 51TITLE Change ] Addition
NAME 5.2 NAME ) .

STREET ADDRESS " f 5asmreeT aoReSS - X ’

COITY-S7-2IP 54 CITY-5T-2P

TME [ DELETE 6.1 TITLE [JChange [ Addiion

NAME 6.2 NAME \

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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
Block 12 or Block 13

SIGNATURE:

NATURE AND TYPED OR

, or on an attachment with an a

ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress, with alj other like empowered.

{4

/qq 32-8341

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Q%ov)e

Daytime Phona #



