2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # P97000094369 Mar 14, 2000 8:00 am
. I S f
PROGRESSIVE HEALTH MANAGEMENT, INC. etary of State
03-14-2000 90086 011 ***150.00
Principal Place of Business Ma‘ﬂ‘mé Address - -
1751 FIRST AVENUE NORTH SUITE 221 1751 FIHST AVENUE NORTH SUITE 221
ST. PETERSBURG FL 337113 ST PETFRSBURG FL 337138503 T UVUAGUOT Y
Suite, Apt. #, etc. Suitef. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' . 59-3476112 Not Applicable
Zp Country Zip : Country 5. Certificate of Staws Desired [ §8'75 Additional
‘ ee Required
6. Name and Address of Current Registered Agent . o _ 7. Name and Address of New Registered Agent
' Name
JACKSON! DAVID F . Street Address (P.C. Box Number is Not Acceptable)
1751 FIRST AVENUE NORTH SWUITE 221 ‘
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpcfse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title f applcable. {NOTE' Registerad Agent signature required whan renstating) DATE
. Thi ion is aligibl s . ! n X . ‘ . .
e et | Aty ey 1,2000 Foo wil e $ssbop | " EeinComagnFnancing - $5.00 way e
G reqy - L ae - Trust Fund Contribution. ] Added 1o Fees
{See criteria on back} O Mzke Checki Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
mE D © O pelete TILE [] Change [ Addition
NAME JACKSON, DAVID F RAME
sTreeTADDRESS | 1751 FIRST AVENUE NORTH SUITE 221 STREET ADDRESS
crv-s-20 | ST. PETERSBURG FL 33713 ciry-57-2p
me D O Delute TILE [ changs [T Addition
HANE LUFKIN, LODA S NAME
st soohess | 1751 FIRST AVENUE NORTH SUITE 221 STREET ADDRFSS
oiv-51-2¢ | §T. PETERSBURG FL 33713 Girv-51-2P
eE - v O et TITLE - - [ Change ~ [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) CiTy-51-21P
T © O e TLE O change [ Adition
NAMFE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE " O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P o ’ CITY-ST-2IP
ME " O pelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), 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

of the corparation ar the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name qgfears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othdr like eppowered. _.Bq4 AS‘E
SIGNATURE: Fi‘d& j &w,& 2 A0ipa S, Luewis 2[00

SIGNATURE AND TYPED OR Pmmkumn oF sxcwm OFFICER OR DIRECTOR Dala ©7 “Daytme Phone ¥




