ANNUAL REPORT

DOCUMENT # M04000001795
%§§(EN£E§SIVE HEALTHCARE PROVIDERS/FERN PARK,

Secretary of State

Principal Place of Business . ) ;ﬁaiiing Address
335 MCINTOSH ROAD 335 MCINTOSH ROAD
BROCKS, GA 30205 ) BROOKS, GA 30205

AT

Apr 14,2006 08:00 AN

' s TR .% b i Q 04042006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN T ’ s ' 4. FE} Number Applied For
ERv b ; PR 20-1018424 Mot Appl[cabie
e 5. Certificate of Status Deslred 0 $5.00 additional

Fee Required

S

. Name and Address of Currentﬂegiste‘red Agent H ;m-« Ty - s —
TALLEY, JAMES MICHAEL N Rt e :
C\LSHERRUSBHMER.W-EJRRENRAE;,DICKSSP?TALLEY& B PasT DO NOT WRITE -
ACHOVIA BLDG.,20 NO ORANGE AVE SE. 1500 b B
ORLANDO, FL 32801 o |N_ TH]S SPACE .

8. The above named entity submits this statement for the purpose of changing its registared Gffice or registered agent or beth, in the State of Fforida [am famlhaf W|th and accept
the onligations of registered agert.

SIGNATURE

Signature, typed of printsg narme of ragisierad agent ano e it applicabls. W'(NDTE. ﬁeahte}ed Agent signalure required when relnstating) : DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS
TITLE MGRM '
NAME PROGRESSIVE HEALTHCARE PROVIDERS, INC.

STREET ADDRESS | 335 MCINTOSH ROAD
Cify-§7-2P BROOKS, GA 30205

HTLE "
e T ik
STREET ADDRESS b
CITY-§T-2F

ngasssssm
05-B001D-008 61,25

THLE L
HamE e

e | o Qo NOT WRITE

g “, e

HAME ; e
STREET ADBRESS o .
CiTY-57-4P

I THfS SPACE

THE

NAVE

STREET ADDRESS
CiTy-ST-7P

TTLE

NAME

STREET ADDRESS
CiTy-§7-2P

T A et

farmation supplied with this fifing dees not qualify for the e;cemphons contained in Chapter 118, Fiorida Stajutes. | furtiter certify that the information
is\rue and accurate apfg that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of tha
the receiver oprugh empowered 10 execule this report as required by Chapter 808, Florlga Statutes.

SIGNATURE: Cnr‘w.ss 1? gq/@sd% S-f-06  Ti0¥io 8

SIGNATURE AND TYPED OR ans! NAME[]F SIGNMG vf ANAGING MEMSER, OR AUTHORIZED REPR#AEJS P ﬁ Ed ft " cate Daytime Prona ¥

11. | hersby certify that thy
indicated an this rep
fimded liability compgny o

‘ﬂ




