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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

BRI
é

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

FILED
May 02 1997 8:00am
Secretary of State

POCUMENT # 0)

PROGRESSIVE MEDICAL SERVICES-CENTRAL. INC.

GG BRRRAR

Principal Place of Business

624-A PINELLAS ST,
CLEARWATER FL 348160326

Mailing Addrpss

624-A PINELLAS ST.
CLEARWATER FL 34616-3368

3. Date Incorporateds or Qualified 38, Date of Last Reporl

] o 08/11/1983 06/25/1996
2, Pringipal Place of Business _2_5, Mailing Address 4. FEI Number Applied For
m 25] N £3-2315948 Nat Applicable

’ Suite, A[}I #, ete.

;I B.

Suite, Apt. #, elc. $8.75 additional

Fee Required

O

Cerlificale of Status Desired

City & State City & Swate 8. Eiection Campaign Financing $5.00 may Be

Z;Q - Trust Fund Contribution Added to Fees

Zip

Counlry ’___ Zap . Dountry 8. This corporation has liability for inlangible lax under s 199.032,
2J ] Flarida Statutes wfes [N

[25]

9, Name and Address of Current Registered Agent . - 10, Name and Address of New Registered Agent
CONTE, THEODORE A. 81| Name
801 GRAND CENTRAL ST 82| Streel Address (P.0O. Box Numbwer is Not Acceplable)
CLEARWATER FL 34516
83
84| City FL aﬂ Zip Code

%1, Pursuan! to the provisions of Sections 607.0507 and 6071508, Flonda Slalules, he above-named corperation submits 1his statement for the purpose of changing s registered
office or registered agont, or bolh, in (he State of f lorida. Such change was authorized by the corperalion’s board of directors. | hereby acoopt the appointment as registered
agent. | am familiar with. and accepl the obligalions of, Seotion 607.0505, Florica Stattes.

SIGNATURE e e —_— . —— I
Slgnature, typed o prnted name of ragistead agen! and Lale i applicatile {NOTL Regislered Agen! s-gratuce requited when reinslahing) DATE

12. OFFICERS AND DIREGTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT h T Dicene T o Change Additon

NAME CONTE, THEODORE A 1.2 NAME

sreet aporess | 901 GRAND CENTRAL ST 1.3 STREET ADDRESS

crv-sr-2¢ | CLEARWATER FL i A ST 2P

TITLE “Clbexee 211000 [T Change [ Addition

NAME 25 NEME

STREEY ADORESS 23 STRELT ADDRESS

CATY-ST- 21 ~ _f 2 ny-s1-zm

TIHE T oeeete 3TE [Jchange L[] Addition

HAME 32 NAME

STREET ADDRESS 33 SIREE! ADDRESS

EITY-51-21p - L 34.0IV-§1-71P

TILE [ O 3137 Lo o o I Change | L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREE] ADDRESS

ITY-51- 2P o o N Faeony-si-ze

TME DT ST [T change L] agdition

HAME 99 NAME

STREET ADDRESS $.3STRETT ADDRESS

ev-sy-» | 54CIY-5T- 2P

TITLE [Joreete 61TNLE £ IcChange [T Addition

NAME 62 NAWE

STREET ADDRESS £3 STHLE ADDRESS

CITY-$T- 2P - BACY-5T-2IF

14. | do hereby cerlify that the ‘mforrnaho'?i_g'u-;)i)lind with s filing docs not qualify for ihe exemplion stated in Section 118 07(3)(i). Florida Statutes. | further certify that the
Information indicalod on this annual reporl or supplemental annual reporl is true and aceurate and that my signalure shalf have the same legal effect as if made under oath, that
| am an oflicer or director of the corporalion or Lhe receiver or lrustee empoviered te oxecule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment wilh an address
SIGNATURE: 1 [edz  TlHeopore A. Conme fanfay 8/3-441714 3

CR2E034 {9/96)



