FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT & 3 g, ‘ FLORIDA DEPARTMENT OF STATE Feb 27 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N34111 (7)

1. Corporation Name

PROGRESSIVE HEALTHCARE PROVIDERS/WISCONSIN, INC.

O

Principal Place of Businoss Mailing Address
P.O. BOX 158 P.O. BOX 158
BROOKS GA 0206 BROOKS GA 302050158
3. Date Incorpnrialgeg or Qualified | 3a. Date of Lasi ?ﬁn
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
—z—1| 26 59‘3021%4 Not Applicable
Suite, Apl. #, gic. Sulle, Apt. #, elc. ) $8.75 additional
E' ?71 5. Cenificate of Status Desired O Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intengible tex under 5. 199.032,
24 [25)] 29] 30 Fiorida Statutes O ves 2%
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
WEISS, ROBERT A 82| Sirest Address {P.O. Box Number is Not Acceptable)
118 N. GADSDEN STREET
SUITE 200 & _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statament for the purpose of changing its ra?is!ered
office or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Stgnature, typad or printad name of registered agent and Iitle il applicable {NOTE Registered Agent signature required when reinstating) DATE
1z, OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS N 12
e PD L] DeLETE 11 TILE {J Change L] Addilion
NAME SYKES, CHARLES R JR. 12 NAME
sireeraporess | 335 MCINTOSH ROAD 1.3 STREET ADDHESS
CITY-S1-21p BROOKS GA 30205 14 BITY-§T-2
e STD [J pecere 21 TITLE LI Change™ L) Acdition
NAME PARKO, JOSEPH E JR. 2.2 NAME
steer aporess | 325 ELMIRA PLACE l 2.3 STREET ADDRESS
GITY-ST- 2P ATLANTA GA 30307 2 4CITY-ST-2P ‘
TTLE \D (] DELETE LA TTLE [J change L Addition
NAME RAY, BARBARA J 12 NAME
streer sooress | 1607 BARCLAY PLACE, NE 3.3 STREET ADDRESS
CITY-SI- 7P ATLANTA GA 30308 34.CATY- 81207
T [T DeLeTE A1TME [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI1- 2P 44 TITY-S1-21P
TILE [T oELeTe Jsrme _ [T change L Addition
NAME 5.2 KAME
STREE] ACDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-21P
TILE [ DELETE 61 THLE [ Changs [T Addiion
NANE 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-21P

informai:on indicated on fhisfannual report or supplermental annuat report Is trug and accurgte and that my signature shall have the sama legal effect as it made under vath; that
offihd corporation of the redejver pr Irusiee empowered 10 execute this repon as reguired by Chapler 617, Florida Statutes, and that my name

#4. | do hereby cerlify that thg/Mformation supplied with thpe filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the
K>
il chapged, or ) an pliacpment with an aggrass.

| am an officer or direct
appears in Block 12 or B

SIGNATURE: _

________ Fb i€ 1947 (10)4609%R 2~

el a — . sy -
BIGNATURE AND TYPED OR ] TDate Pavtime Phene # DO TRAAR




