FILED

2003 FOR PROFIT CORPORATION Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UHR)
DOCUMENT #  P99000011707 [

1. Entity Name

PROGRESSIVE HEALING CENTERS, INC.

Secretary of State

07-24-2003 90117 043 ***150.00

Principal Place of Business
3239NSR7 3239NSR 7
MARGATE FL 33063 MARGATE FL 33063

llease MTe pdluz Change.

Mailing Address

O

2. Pringipal Piace of Business N 3. Malhng Address
8277 W Akantie 810D

$0/ 17 217w Atlante B
uite, Apt. ¥, etc.

IﬂéCK HERE IF MAKING CHANGES

Applied For

4. FEl Number 65'0893986

Suite, Apt. #, etc.
G2 Spavige 17 i

Naot Applicable

] $8.75 Additionat

5. Cerlificate of Status Desired Foe Required

City & State
, Conal Spand4s
% 307, Co try Country 3 é

us A %307/ _USA

6. Name and Address of Current Registered Agent -7 Name and Address of New Registered Agent

Name
MILLS’ GARY M PA. Street Address (P.O. Box Number is Not Acceptable)
1701 W. HILLSBORO BLVD.,STE.103 .
DEERFIELD BEACH FL 33442

City Zip Cede

FL

<
*>

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\ons of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and title if apptcable,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $550.00
Atter September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 1 KiZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete e [ Change [ Addition
NAME SANCETTA, ANTHONY NAME

steecT aporess | 5740 NW 51ST PLACE STREET ADDRESS ,

arv-st-ze | CORAL SPRINGS FL 33087 GITY-ST-27

TITLE VPD [ Delete TiLE ! [Jchange [ Addition
NAME CAPECE, CHRIS J NAME

sTREET ADoRESS | 200 N.W. 77TH AVE. STREET ADDRESS

¢ITY-ST-21P MARGATE FL 33063 CITY-ST-2IP -
me - ODokete — f me =~ - “Clchenge [ Addtian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY- 5T-21P

TITLE [J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE e wfome v e e e e i et e e [ Dalte -~ = [ TIILE e ] e e o i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the Gorporation or the receiver or
changed, or on an attachment

SIGNATURE:

SICHATLE == e s

== 0 Ulee N ICLS&SIOITIT !n.—@

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
dress, with all other like empowered.

[~ 2fos

AGHAMPIHE AND TYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

! Dath Daytime Phore #

dd 9ELESI0

CR2E034 (4/03)



