2000 UNIFORM BUSINESS REPORT {UBR) " FILED

SIGNATURE:

m

4 {1

[l =]

RN L L i .
DOCUMENT # P99000011707 Aélg 17, ZOOOfSS-OO a
1. £ty Name ecretary of State
PROGRESSIVE HEALING CENTERS, INC. L
: ’ ‘ 07-28-2000 90151 046 ***150.00
Principal Place of Buginess Mailing Addrass
204 UNIVERSITY DR, 2041 UNIVERSITY DR
CORAL SPRINGS FL 3301 GORAL SPRINGS FL 330711
SRR - (AR A AW
2 <
Suite, Apt. #, elc. . Suita, Apt. #, elc. ) " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
&5 - @qjq 5@ Nol Apglicable
Zip Country Zip Cmnllry . 5. Centficate of Status Dosired | ?eae';asqmmnm
. 8. -Hume and Addma of current Ro-glularqd--.nggnl - = 7..Na'rr-|a and Address of New Reglstered Agent
~—— Name .
MILS, GARY M PA.
; P.O. Box Ni i tabl
£ 1701 W. HILLSBORO BLVD.STE 103 Strect Address (RO, Box Number fs Not Acceptanie)
DEERFIELD BEACH FL 33442
City ; * FL Zip Coda
8. The above named entity submits this statemnent for the purposa of changing its registergd oilice or registared agent, or both, in the State ot Florida.
SIGNATURE —
Wu.mummﬂwmw_mmimh. {NOTE: Rogistored AQont 3ignaiurg rdauired when rewtstahng) - i DATE
9. This corporation s eligible 1o satisfy its ntangible _ FILE NOW!!! FEE IS $560.00 N i Rl §
Tax filing requirement and etects to do so. © | -Atter SEPTEMBER 13, 2000 Min. will be $750.00 10- E,T;gunn%ﬁz%ti::mmg 0 f,,ig?u'ﬁ‘:”,f“
{See criteria on back) (] Make Check Payable to Depariment of Stats ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DinCTORS IN 11
me . (D , [J etete e Si¥vo MW S L Kfcrane [ Agdition
NAME SANCETTA, ANTHONY NAME - F a
streeTapoeess | 6811 N.W. 76TH CT. STREEF ACORESS C(/\,ou(/g(h ca\,Y)
omv-s-2¢ | TAMARAC FL 33321 cy.ST-2P . 33069
™me D 3 Deten e Hcenge [ Adition
NAME CAPECE, CHRIS J o NAVE ;
sTeETADRESS | 200 N.W. 77TH AVE. snerooess | (610 N-€- 345
CITY-51- 2P MARGATE FL 33083 Giry-51-29 (0§ PO Ge_lli( 33064
TmE 1. L Oosee - f me Y \ . ! . . Oichage . [ agdibion. |
HAME - -- . <. T - X - P BTN e R Fo R - B R
STREET ADDRESS STREET ADDRESS
CITY-Sr-2P CIY-§t- 2P
THLE - O Delets TIE Ochange O Addion
NAME NAME
STREET ADDRESS STREET ADORESS
T -S1- TR TITY-51-2P
TLE [ ek TLE ‘ Ocnange O Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS ,
CITY-ST-2P CaTy-S1-2P
TINE O belete THLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTv- ST-2P ) &iTY-57-2P
13, | hereby cenifx that the information supplied with this filing does not quality for the sxernption stated in Section 119.07%3)(0, Florida Statutes. | further cerlify thal the informalion
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered 10 axecule this repor as required by Chapter 6807, Florida Statutes: and that my name appears in Biock 11 of Block 12 if
changed, or on an atlachment.with arsddrefs, wity all othar ke empowered.
70 (20 (7)rM 153 |
JTE T e |



ol

7/20/00
PROGRESSIVE HEALING CENTERS
- - .. To Whom It May Concern: _. e et - . —
Our corporation never received a first notice for filing the business report this
year, We were unaware of this until receiving the second notice.
The telephone clerk for your department indicated that with this letter you would
accept our filing with the usual $150 fee.
& ,:"/ B i
Thank you, \
is Capece, VP Progressive Healing Centers



