FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

“prOE
CORPORATION
ANNUAL REPORT

~ 1997

1\~

Sz,

e

',
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!
i

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

 DOCUMENT # S21833

PROGRESSIVE HEALTHCARE SERVICES, INC.

(6)

F"rinéi};zrar‘ﬁrr;lace of Basiness Mailing Address

5453 W WATERS AVE 5453 W WATERS AVE
STE 101 STE 101

TAMPA FL 3364 TAMPA FL 336341214
us us

O R

3. Date Incorporated or Qualified

12/11/1890

3a. Date of Last Report

04/25/1996

pat Piace of Basiness 7T 28, Malng Addioss & FEINomber Appied For
- o 26} 59‘3043349 Not Applicatile
Suiter, Apl. 4, elc Suite, Apt #, etc i
L, e AR ( 3 : P B. Certificate of Status Desirag | $8.75 Aaditonal
221 1;] Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trus! Fund Contribution Added to Fees
ap  Counry s Country 8. This corporation has liability for intangible tax under s, 199,032,
E o 251 29 m Florida Stalutes Dves o
9. Name and Address of Current Registered Agent 10. Name end Addreas of New Reglstered Agent
WEBBER, ANDREW R. 81| Name
§453 W WATERS AVE STE 101 82| Sweot Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33634 :
83
84| City FL 85| Zip Code

ofhice or regestered agent or bath, in the Sta

agent | am farmiar wilh, ajtcc(: 3t the obl

| 91 Pursuant 10 Ihe pravisens of Seclions 607 0602 and 607.1508, Fiorida Slaiutes,

the above-named corporation submits this statement for the purpose of changing its registeréd

f Fioridg,Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i rSection 6070505, Florida Statutes.

SIGMNATUHE . . N * [
S typed o proded name of wogestored agent § 2 i {NOTE Registered Agent signature raguired whan rainslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT | PTD D T oeLete 11TITLE [T Crange ~ T Addition
NabE WEBBER, ANDREW R. 1.2 NAME
sttt anoness | 4838 FLAMINGO RD 1.3 STREET ADDRESS
| cov s | TAMPAFL 14QTY-ST-2P
it SVD [T pewete 21TILE [_] change T Adaiion
(T GRIFFINS, JERRY W. 22 NAME
siree s anoness | 111 18T 8T 23 STREET ADDRESS
v-s1-v | BELLEATIR BEAHC FL 2.4 CITY-ST-2P
i [ ceere 3TTIRE [Jchange L] Addiion
MAME 22 NAME
STREET ADDRE 54 33 STREET ADDRESS
L ot ) 34, LITY-57- 1P
e T peLETE 4.1 TIILE [ Change™ £J Addflion
NAKE 4.2 NAME
STREFT ADDAE S 4.3 STREFT ADDRESS
Y51 79 44 GITY-§1-2IP
] T DELETE 51 THILE [ Chaoge L] Addition
NAME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
Y- 577 5.4 CITY-SF- 2P
TR i (B 61 TIILE [T change ] Addition
NAME £.2 NAME
STREFT ADDAFSS £.3 STAEET ADDRESS
| o srze 54 CITY-5T- 2P

14,71 o heraty certify 1nal the informalion suppiied wilh 1his fling does not qualily |

appears in Block 12 or Block 13 f changed, o on an attachment with an addre:

SIGNATURE: o N Ry bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indhcateza on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or d recton of the corporation ar the recaiver o trustee empowered (o execule this report as required by Chapler 607, Florida Statutes; and that my name
55,

o 144
F Endren) R-Webbe, MJ./mfif_ﬂﬂi'Mﬂﬁ_.

Daviime Phone #

Mar 11 1997 8:00am

CR2E034 (9/96)



