FILED I

DOCUMENT #  PQQ000011707 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am ;

o e ok
PROGRESSIVE HEALING CENTERS, INC. 02-11-2002 90075 020 ***150.00 r
Principal Place of Business Mailing Address ;
JNINSR7 3239NSR7
-MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business . 3. Mailing Address ”""m "l ||” l ”II "' ||“| ||"| Illllﬂm WI ’II“ II"l m”l"
Suile, Apt. #, €lc. Suite, Apt. #, elc. DA NOT WAITE IN THIS SPACE
City & State " City & State 4. FE! Number ST Applied For
_ L Em i 65’0893986:_( e ’ Not Applicable
o Coury = | ST TS, ontonte ol Saus Degred (3 $8:7 S Austonst— o~
v, i . . Fee Required
" 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MILI.S. GARY M P'A Street Address (P.0. Box Number is Not Acceptable)
1701 W. HILLSBORO BLVD.,STE.103
DEERFIELD BEACH FL 33442
’ City FL | 2 Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Registered Agant signature required when Eeinstaling) DATE

. . . '] . . . ‘ " N

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE |S. $150.00 10. Elaction Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PD [ belete TITLE [ Change ] Addition 'é !
N SANCETTA, ANTHONY N s

Al TR RESS
STREET ADDRESS | 5740 NW 51ST PLACE STREET ADDRES: %
or-s12r | CORAL SPRINGS FL 33067 ar-sr-2¢ g
TILE VPD - ) O Delete TILE [Jchange [ Addition | G
e CAPECE, CHRIS J N
STREET ADDRESS ‘ZOD‘N‘W" 77"“1 AVE - - - _ B STREET ADDRESS | —_ —
CITY-S8T-2IF MARGATE FL 33%3 CITY-ST-2IP
TITLE - O Delete TILE O change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CITY-ST-2IP
TITLE O Delete TiLE [ change  [] Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete Mg [ Change  [] Addition
NAME NAME
STREET ADDRESS - o STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [ petete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida 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 corporation or the receiver or tr mpowered to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

, with all other like empowered.
THOESTOUIRED j /23/02,. ASY G745}
|

SIGNAFUTE ANBTTPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR , Date Daytime Phone # [

SIGNATURE:




