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*~- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B.gi=sthIid
Secrelary of State
DIVISION OF CORPORATIONS

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Mame

PROGRESSIVE HEALTH CORPORATION, INC.

Principal Placa of Businass

21 N. FRANKLIN ST.. SUITE 2505
TAMPA FL 33802

Mailing Address

201 N. FRANKLIN 8T.. SUITE 2505
TAMPA FL 33602

AR AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/30/1997
2. Principal Piaoe of Businoss 2a. Mailing Address 4. FErNumber ° Applled For
2 26) 59-3477659 Not Applicable
Suite, Apl. ¥, alc. Suite, Apt. #, elc.
g 7 5. Certiicato of Status Dosied [ $0:75 Addtional
’Z‘ ;] Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Bs
23] (2] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m Ej _zﬂ ;} Personal Property Tax due Juna 30. Oves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
PREVATT, KAREN J 81) Neme
201 N. FRANKLIN ST., SUITE 2505 82| Streel Address (P.0. Box Number is Nol Accoptable)
TAMPA FL 33802
83
. 84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named cor|
office or registerad agent, or both, in the Slate of Fiorida. Such chan

agent. | argfaminar with, and accent the obligations of, Section 607.0505, Florida Statutes.

e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

poration submits this staterent for the purpose of changing its registered

SIGNATURE
Signature. typed on printod name of regstered agrnt and lile it applcable {NOTE Repistered Agenl gignalure required when reinstaling) DATE g.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE D T DELere 11 TLE 3 Change [ Addition c
NANE CONE, MICHAEL L 1.2 NAMEE §
staeevaporess | 8735 S. LOIS AVE. 1.3 STREET ADDRESS i
CITY-S1-2P TAMPA FL 335616 14 GITY-57-2P &
TILE 7 CELETE 21 TILE O cthange [ Addition |O
NAME 22 NAME
STREETADORESS | 2.3 STREET ADDRESS

CITy-51-21P 2 4 CITY-5T-2P

TALE BPEGH 31 TILE [T Change ] Adattion
NAME 9.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21 34.CITY-S1-7IP

TILE TV DELETE 41TILE T Changs™ ] Addition
NAME 4.2 HAME

STREET ADORESS 43 STREET ADDRESS

CITY-S1-2Ip 44 CITY-81-2IP

TITLE [J pecete 5.1 TITLE T Change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-$T-2IP 54 GiFY-5T1-21P

TITLE ] DELETE 6.1 TiTLE [T Change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-§T-2IP 6.4 CITY-ST-2IP

14. | hereby cerlifﬁ that Iha information supphed with this filing doos not qualify for the exemﬁtion stated in
indicated on this annual reporl or supplemenial annual repart is frue and accurate and t

Block 12 or Block 13 if changed, or on an altachment with an address.

e AN b e

‘ al my signature shall have the same Iegal effect as if mada under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Section 119.07(3)(i), Florigia Statutes. | further certify that the information




