v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3 Katherine Harris
p L,. ( (Hecretary of State

OF CORPORATIONS FILED
DOCUMENT # P99000069129 Ol FEB23 Mt & 26

1. Corporation Name

PROGRESSIVE MEDICAL, INC. SECRETARY OF STATE
TALLAHASSEE FILORIDA

Pringipal Place of Business Mailing Addrass

SARASOTA FL 34239 SARASOTA FL 34238

I above addresses are incorrect in any way, line through incorrect information and enter correction below. J /5[(:0 % l S 5‘-{

FLORIDA DEPARTMENT OF STATE %\&L

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified A
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07&8’ 1999
5, FEt‘Number Applied For
City & State City & State (ﬂ 5-" 0 q 3?7‘/2— Not Applicable
- : 6. o
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] RS o i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Mame of Officers Street Address of Each
Title{s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
1 .2
1028 S Tallaty Toa [ | Seasare
st Ffepron MeComB Fotida 34235
)

4pono3rgz2ssd——1

' ' =272 ¢ AUT-—UIUr r—=1lf
dadk 150,00 ek 1S0. 00

8. Nama and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name r
i El Gawe—AEL T, Zo/<’/ ﬁé& L
MEEoMB 'm Fel L Loﬁ "" Street Address {P.O. Box Number is Not Ac‘:ceptable)
2628 S TAMIAMI TRALL 2628 S. Taatlawys Thoi|
SARASOTA FL 34239 Suite, Apt. #. Eic
\ K\\\Q\ City State [Zip Code
A Sacasor. FL 39239
10. |, being appointed the registesR 5 , iligf with ahd accgpt the obligations of Section 607.0505, F.S.
s f ; )
SSpe o ) N one 2 Jllef0]

11. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

2/efo;  (§q1)as7-0200

GNATURE AND TWNI’ED NAME OF SIGNING OFFICER DR T "Date Daytirme Phone #

SIGNATURE:

CR2ED40 (8/00)

YT T T 2



b

.

v —
"~ M PROGRESSIVE MEDICAL ' V}&S/

2828 S. Tamiami Trail 94}) 957-0200
Sarasota, Florida 34239 Fax: (941) 953-7883

February 19, 2001

Florida Department of State
Katherine Harris, Secretary of State
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

Re: P99000069129

To whom it may concern,

We recently received the enclosed “Application for Reinstatement” regarding the above referenced
document# for the corporation of Progressive Medical, Inc. After speaking with Tyrone in your
office, he explained that our previous submission check had been cashed for the year 2000 and that
additional information had been requested by your office however, we never received said request.

We would like for you to please reprocess our application and waive the reinstatement fees as this
> seems to be a mailing type error. In addition, we have enclosed are fees for the 2001 year for our
- corporate filings.

*| will follow up to ensure that you have received all information needed and to check on the status of
our request.

Thanking you in advance for your consideration in this matter,

Sincerely,

s

Office Manager
:Af

Enclosures:  Application for reinstatement Document # P99000069129
Check # 2570 for 2001 fees



