FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

DOCUMENT # $21833

PROGRESSIVE HEALTHCARE SERVICES, INC.

(6)

L F

Mailing Addross
5453 W WATERS AVE

Pringipal Place of Businoss

5453 W WATERS AVE

~ PROFIT » "3"'7'»\\ | ORIDA DEPARTMENT OF STATE Jun 02 1 998 8 OOam
A Firom iy Secretary of Stat
. 1998 B T DIVISION OF CORPORATIONS CCIC ary O alc

STE 101 STE 101 )
TAMPA FL 33634 TAMPA FL 23634 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparaled or Qualified

2. Principal Place of Businoss 20, Mailing Addecss 4. FEI Number Applied For

Not Applicable

w|  4§3C PhmingoRd .

... 59-3043349 -

o7 3 Vv 2

Suiter ApL #. elc Suite, Apl #, ole. K "
i ree Y r B. Certificate of Status Desired 1 $B'75 Additional
2] . il 7 Foo Required
City & S%’ City & Jtato 6. Llection Campaign Financing $5.00 ma
s . 8 . y Be
23 i "”/p‘/ /72—- o %m/@/_;__é_‘_ Trust Fund Conlribution Added to Fees
Zip .. Country Ll , Country 8. This corporalion owes or has paid the curren! year intangible
24] 3 3¢ 44 @777 o ) _Z_QJ__ . 5// 3_(.;[ 23 A Personal Properly Tax due June 30. Yes {[1No
t . .9 Nemeeand Address of Current Registered Agent © [ 4o Name and Address of New Reglsterad Agenl
WEBBER, ANDREW R. 81f Name
SRR E 1 0] 82 SlreclA?re 5 (P.Oﬁox Nurmber is Not Acceplable)
PRSI v /ﬁ/‘?j—:ﬁ'n Lo
B3 -
) Fhrpl, g FIE S
84| Cily 77 ’FL 85, Zip Code

11, Pursuant 1o the guovisions of Setions 6070002 and 6071508, Flonda Slalres, the above namad Golperalion submils this stalement for ho pUrpose of changing 18 registored
office or registercd agent, or both, o the State ol Floric Such change was authorized by the carporation's board of directors. | hereby accept the appoir%[mem as registared

agont | anifamhar with, god geo '[:Wm Seclan 6070005, [ orida Statules
SIGNATURE _ _ ‘i‘ﬁ R . e
I

SlGnATE Lo o P itesd Gamge ! g B s et ot e i apge (NOIE . Riag ulined Agon: signaione seauid whien renslanng) LT
12. - S OGRS AND D GTORE I EEX ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P1D ) © [Oorire e [T change [T Aaditien
NAME WEBBER, ANDREW R. 17 NAMI
sireer aookess | 4836 FLAMINGO RD 1 STHTET ADDRESS
CATY - 51-2P TAMPAFL , 14 EITY-51- 7P
TE SVD 'mf 21T [T crange [T Adgition
HAME GRIFFINS, JERRY W. ] 22 NAME
sneeraponess | 411 18T ST 2.3 5IREE] ADDRESS
CIY-§1- 2 BELLEATIR BEAHC FL o 2 4 CITY-51- 7P
TILE O urerie 31TNE - [change [ Addition
NAME 3.2 NAME
STREET ADDRFSS 33 STREET ADDRFSS
CITY-ST-2IF - 34.61TY-51-7P / 4
TITLE v oo s D DEIETE 4?]HL'[-" Change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 51001 ADDRESS 9\
CIFY-S1-2P ) i o 44TIY-51- 7P
TILE Ot §1TIILE 7T T nange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.4 STRFED AUGRESS
CITY-ST-2P e 5.4 CITY-§1-21p
TITLE [Touer 61T e T Crange T Addiion
NAME 62 Nt SN2 "4 “l’“ x eboay!
STREET ADDRESS 63 STHEE! ADDRESS -~k -'“’*34-".!5“3"""{—-' 1032141
CITY-5T- 21F e 64 L1Y-51- 2P L2 E XYL
14. | hereby certify that the formiation: suppheed with this Tilng docs not qualify lor the exemption slaled in Section 119.07(3)(), Florida Statules. [ lurther certify 1hat the infarmation

indicaled on this annual report or supplemental ansaal repod is true and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am an
officer or ciiregtor of the corporation or the receven or roslee espowered o execute this roporl as required by Chapter 607, Flonida Statutes, and that my Narne appears In
Block 12 or Block 13 1f changed, ar on i Eltlruihrlﬁnl wilh npeaddress

% D_Qh\ A nind‘ln(

e adn S & EEEE B S S

CR2E034 (10/97)



