FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB v Secretary of State

Mar 03, 2003 8:00 am

01-29-2003 90151 019 ***150.00
DOCUMENT #  P97000094369
1. Entity Name
PROGRESSIVE HEALTH MANAGEMENT, INC.
JJUVUILKIJD
Principal Place of Business Mailing Address
1751 FIRST AVENUE NORTH SUITE 22t 1751 FIRST AVENUE NORTH SUITE 24
ST. PETERSBURG FL 33M3 ST. PETERSBURG FL 33713
S — S AL A
Suite, Apt. #, etc. Suite. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State ’ 4. FEI Numbper Applied For
: - 59-3476112 Not Appicable
%o Coumryg?-; Zip Country 5. Certificate of Slatus Desired 0 ?g‘gesqﬁ:;m“a'
S ._5..Nams and Addregs of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
i j —_— MName == = s T S EEE—
B e - — - = .
MGKSON’ DAWD F ':;?.: ' Street Address (P.O. Box Number is Not Acceptable)
1751 FIRST AVENUE NORTH SUITE 221 '
ST. PETERSBURG FL 33713
, ,,t City FL Zip Code

8. The above aamad antity submits thig-statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the,obligations of registered agent. 1

-

SIGNATURE

Sigralure. typed or printed nam“d Tegistered sgent and Ltle i applicabie. (NOTE: Fegstesad Agert signature mquired wher reinstating) DATE
‘ FILE NOW1I! FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . " Trust Fund Contribution. O Added to Foas
Make Check Payahle to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TITLE O cChange [ Addition
RAME JACKSON, DAVID F RAME
staeer anoeess [1759 FIRST AVENUE NORTH SUITE 221 STAEET ADDRESS
civ-51-20  |ST. PETERSBURG FL 33713 GIFY-ST-20
TME O celete TME [ Change ] Addition
RAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TmE i o Ooewets  _ §wme : ) [ Change (] Adtilion
MME T T T I T - = —
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CY-ST-2IP
TmE (3 telete TTE . O Change  {] Agdition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CiTY-S1-217 CITY-5T-71P
TME O Delete TTLE [ Change [ Aoaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI1-21P .
TE 3 celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P . CITy-$1.2P

12. | hereby certify that.the information supplied with this Iiiing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
accurate and that my signalure shall have the same iagal aflect as if made under path; that | am an officer or director

indicated on this report or supplemantal report is trua an
of the corporation of the recever of ruslee empowered to execute this report as requin Chapier 607, Florida Slatutes; that my na(ﬂtf;gg;ﬁin ?,E;k 1 % or Blgck 111t
2/% 54)6 3

changad, or on an attachment with an address, with all other like smpowered,
- 7 Dals 4 7 Caytme Phone #

SIGNATURE: SIGNATURE RE

BIGNATURE AND TYPED OR PRINTED NAME QF SIG:

CR2E034 (10/02)




