FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996 s

FLORIDA DEFARTMENT OF STATE
Sand-a B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 821853 (6)

1. Corporation Namg

PROGRESSIVE HEALTHCARE SERVICES, INC.

i
i

AR

Principal Place of Business mMaihng Addressr
5453 W WATERS AVE 5453 W WATERS AVE
STE 0 STE 101
TAMPA FL 33634 TAMPA FL 33634
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/11/1990 05/01/1995
2. Principal Place of Business | 2a. Maing Address 4. FEY Number Appled For
[21] 26 59-3043349 Not Applicable
i # . i b, elc iti
Sulte., Apt. . eic __, Suite, Apt £ elc 5. Cerficate of Status Desiced O $8.75 Add_ltlonal
22 27[ Fee Required
City 8 State | . City & State 6. Election Gampaign Financing 0 $5.00 May Be
23 28! Trust Fund Conlrbution Added to Faes
2ip Gountry | op Caountry 8. This corporalion has liability for intangbla tax under s 192.032,
_2;[ E\ 29] m Florida Statutes O ves [nNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
WEBBERv ANDREW R. 82| Street Address (P.O. Box Number is Not Accentable) ﬂi' I
~4302-GUNN-HIGHWAY 4300 —— He3  wW.Walere Aye lo
TAMPA FL-93624— 63
84| Cu 85| Ziy 2]
T am g FL [ %3824

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florica Statutes, the above-namied corporatign submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such changs was adthorized by the carporation’s boasd of drectors, | hereby accept the appicintment as reqgesterad agent. | am

O 270 Dok 1 £ O fEgatenn B3 T A LR 1 dpp et

familiar with, and accept the obligations ofagecton B07.0508, Flordda Stalutes é
K ™ '
SIGNATURE _ m o x\\!ﬁ% Radvge B webbar Yy }[7/7:,,,,,,
- MOTE Roewe AR gy g ot
3.

CR2ED34 (12/95)

Siyrturs e it nadgund wWher « 5
12. OFFICERS AND DIRFCTORS | — ADDIIONS/CHANGE S 10 OFFICERS AND DIRECTORS N 12|
TIILE PTD CJ DELETE 1.1 THLE CPfrange [ Addton
NAME WEBBER, ANDREW R. 12 NAME . (j

. " ‘szo F—'Ln.ﬂluo() Rea

sraeer aooress | A 302-GUNM HIGHWAY #3090 ——— 1.3 5TREET ADDRESS
CiTY-§1-20 TAMPA FL 14 CIY-ST- 2 t fm Lo FL. 336 I/ .
TILE SVD [ DELETE 7 1HILE ) Mange [ Asdilion
NAME GRIFFINS, JERRY W. 22 NAME 1 | 8 Stre
srrerranoress | ~HHOT ST STREE N — 73 SIRELT ADGRESS ) 27
GiTY-ST- 2P LARGO FL raonv-sre | B2Lleai ﬁ @5\("1 , Fe SA3Y-37
TifLE [ DELETE 3 1T 7 [ Change [} Additon
NAME 32 NAKE
STREET ADDRESS 33 STREET ADDFESS
CiTy-51-2IP ) . 340TY-51-21F
TITLE [ OELETE 4 1TILE [ Crangs  [7] Addition
NAME 42 NAME
STREE| ADDRESS 4 ASIREHT ADDRESS
LITY-5T- 219 &4 CIEY-51-2IF i
THLE [] OELETE § 1TILE O Change [ Addton
NAME 52 hAME
STREET ADDRESS £3 STREET ADDRESS,
CITy-31-7¢ 54CITY-ST 2P
TLE [C] DELETE 6 1TITLE [ Changs ] Addilion
NAME £ 2 NAME
STREET 4DCRESS 63 STHEE T ADDRESS
gITy-§1-2Ip £ 4 CHIY - 5T 2P

14, 100 hereby cerify that the information supphed with this filing is valuntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)fk), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as f made under
Sathi that | am an officer or director of the carpiration ar the receiver or truslee empowered 1o exacite this renor as required by Chapter 607, Fiorida Statutes, and thal my name
appears in Block 12 or Block 13 if changad. or on an attachment with an address

SIGNATURE: _ )\%m&\/ Andisi) € bl "4/!{1[%:_____ H13- 2491547

SIGNATURE AND TYWED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Diagta) = Pr.one b




