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

PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (G53758 (0)

1. Corporation Name

PROGRESSIVE MEDICAL SERVICES-CENTRAL, INC.

IRV A A

Principal Placa of Business Mailing Addross
624-A PINELLAS ST, 624-A PINELLAS ST,
CLEARWATER FL J4516-0026 CLEARWATER FL 346160026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
~ 08/11/1983
2. Principal Place of Busingss " 28. Maing Address 4, FEI Number Applied For
21 26] 59-2315948 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. B $B.75 Additional
sertif] i y
2 };I 5. Certificate of Stalus Desired 0 Feo Required
City & State Cry 8 State 6. Election Campaign Financing $5.00 May Be
23 _ |28 Trust Fund Contribution [:l Added 1o Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
m 25 _[ % 31 gb Parsonal Proparty Tax due June 30. Yos [ INo
9. Name and Addreas of Current Reglstered Agent 10, Nams and Address of New Roeglistersd Agent
CONTE, THEODORE A. 81| Name
1)
901 GRAND CENTRAL ST 82| Steel Address {P.0. Box Numbear is Not Acceplabla)
CLEARWATER FL 34616
83
84| City FL Jastip Code

11. Pursuant to the pravisions of Sectiopns 607.0502 and 607.1508, Florida Statutes, the above-namen corporation submits this staterment for the purpose of changing its registered
ollice or registered agent. or both, in the Stato of Florida_Such changa was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obhgations of, Scction 607.0506, Flarida Statutes.

SIGNATURE e
Signature, typad of pravted nate of Mgitoied apont and tie 1t apglicsblo (NQTE- Registarad Agent Eignalufe required when reingtating) DATE

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PT [Joecete 11 1INLE [ Crange ] Addition

NAME CONTE, THEODORE A 12 KAME

staeer aporess | 901 GRAND CENTRAL 5T 1.2 STREET ADDRESS

ciy-§T- 2P CLEARWATER FL 14 CITY-§1- 2P

TME [J pELETE 21TNE [JChange 1 Addition

NAME 22 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2iP 2 4CITY-5T-2IP

THLE [T oeLere 31TIRE T T change L] Addilion

RAME 3.2 RAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-2IP o 34.007Y-S7- 7P

TMLE [T oecete LATMLE [Tchange [ Addition

NAME 4, 2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY - ST- 2P 44 CITY-ST-2IP

e [T oftete 51THLE T[T Change (] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54CTY-S1- 2P

TMLE [T oreete 6.1 TITLE [ change [T Addition

NAME 5.7 NAME

STREET ADDRESS 63 STAEET ADDRESS

GITY-ST-21P 6.4 CITY-ST-2IP

14. 1 heraby cenlify that the information suprhad with this hiing doos nal qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplernonial annual report is true and accurate and that my signature shall have the same legal elfect as ¥ made under oath; that | am an
officar or diractor of the corparation o tho receivor of rustee empowered 1o execule this report as required by Chapler 607. Florida Statutes: and that my name appears in
Block 12 or Block 13 If changed, or on &n attachment with an address.

SIGNATURE: __ 'aaaal:éu%ngﬁ@%o% aﬁoi—_'—‘__‘g Mg_m

CR2E034 (10/97)



