2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROGRESSIVE CARE, INC.

P97000059182

Principal Place of Business

12225 NW. 30TH MANOR
SUNRISE FL 33323

Mailing Address

12225 NW. 30TH MANOR :
SUNRISE FL 33323 -t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90163 042 ***150.00
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City & State City & Staie 4, FEI Number | Applied For
650767336 Not Applicable
i Country & | County 5. Certificate of Status Desired [ $8.75 Additional |

™ = -Fee Required™

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

¢ Taxfiling requirement and elects o do so.
.(See criteria on back)

After May 1, 2002 Fee will bo $550.00
Make Check Payable to Departrj{ent of State

Name
MOGBO' CHUCK Street Address (P.O. Box Number i3 Not Acceptable)
2331 N. STATE ROAD 7 STE. 124 ‘
LAUDERHILL FL 33313 o
Cityy _ FL Zip deg,
8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ’
SJGNATURE. :
iw s Signalure, typed or printed name of ragisterad agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
i ion is eligi sty i i FIL " i$ $150.00 o
9. This corperation is eligible to satisfy its Intangible E NOW!!! FEE IS $150 10, Election Campaign Financing $5.00 May 5o

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [ Charge [ Addition

NAME TENIOLA, RICHARD NAME

STREETADDRESS | 12295 NW. 30TH MANOR STREET ADDRESS

CITY-ST-2ZIP SUNRIsE FL 33323 CITY-ST-ZIP

TILE DVT [ pelete TITLE [Jchange [ Addition

NAME TENIOLA, CHRISTINA NAME _

STREET ADDRESS | 19295 N.W. 30TH MANOR STREET ADDRESS )

CITY-S$T-2P SUNRISE FL 33323 ___ _ e e omegTERy ) - - - Rt . e
Towme O petete e [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITy-ST-2P

TILE O pelete FITLE [Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TImLE [ Delete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-87-2IP

changed, or on an att

SIGNATURE:

- of the'corporation or the receiver or trusteg empowe;pd
ment with an address, w

other like empowered.

13. | hereby certify that the infarmation 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 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
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone ¥

WA L

=
-
-

N

CR2E034 (9/01)



