FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 L mws'g:c;s;acr)(';:':ii:“om Secretary Of State
OCUMENT # N34111 (7)

. Corporation Name

PROGRESSIVE HEALTHCARE PROVIDERS/WISCONSIN, INC.

AR

Pilncipel Place of Business Malling Address
P.0. BOX 158 P.O. BOX 158 3. Date Incorporated or Qualified
BROOKS GA 30208 BROOKS GA 30205
4. FE| Number Applied For
59-3021064 Not Applicable
2. Principal Place of Business 2a. Malling Addrass
P vt i 5. Cerlificate of Status Desired O $8.75 Addiional
m EI Fee Required
Sulte, Apl. ¥, elo. Suite, Apt. #, efc. 6. Elaction Campaign Flnancing $5.00 May Be
22] 27} Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 m [ Yes [ENO
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;I El 2_[1 E Parsonal Property Tax ¢gus June 30. Oves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEISS, ROBERT A 82| Siree! Addrass (P.O. Box Number is Not Acceptable)
118 N. GADSDEN STREET
SUITE 200 83
TALLAHASSEE FL 32301 8| iy FL 85| Zip Godo
- 13, Pursuant to the provisions of Sections 617,0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regigtared agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signative, typed or peintsd name of rogislared agen! and lita if applicatle {NCTE Ragistared Agonl signalura required when relnsiating) DATE
12. QFFICERS AND DHRECTORS I 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS (N 12
L PD T DELETE 1ETIE TJChange [ Addition
HANE SYKES, CHARLES R JR. 12 NAE
streevaoress | 335 MCINTOSH ROAD 1.3 STREET ADORESS
CITY-S1- 2P BROOKS GA 30205 14 CITY-ST-ZIP
TTLE 81D T Deceme 21 TILE Tl Change LT Addtion
HAME PARKO, JOSEPH E JR. 2.2 NAME
srreer aponess | 826 ELMIRA PLACE 2.3 STREET ADDRESS
CiY-ST-2p ATLANTA GA 30307 2 4 CITY-51-2P
TME VD ) DELETE 21 TITLE [ change [T Addition
NAME RAY, BARBARA J 9.2 NAME
streer aporess | 1807 BARCLAY PLACE, NE 3.3 STREET ADORESS
oY~ S1-29 ATLANTA GA 30308 3.4, CITY-ST-2P
TME [ DELETE A1 TITLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- §T- 2P 44 CITY-5T-2IP
TITLE [T DELETE 5.1 TIMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST32P . 54 GITY-8T- 2P
"me T DELETE 61TILE TJ change ™ T Addition
NAME - 62 NAME
STREETADORESS | 6.3 STREET ADDRESS
CITY-§1-21P 6400Y-51-2P

14. | heraby certlrz that tha Information suplpléed with this filing does nol qualily for the exemption stateo in Section 119.07(3)(1), Florida Statutes. | further cerlify that the Information
indicated on this annual or supplemaental gfnual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the Sorpgration or the recelpsl or frustee empowered to execute this report as required by Chapter 617, Florida Stalules; and that my name appears in
Blook 12 or Block 13 If ghapged, orﬁ an t with an adcmgs
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FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 O O am

CR2E037 (10/97)



