FILE NOW: FILING FEE IS $61.25 .

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 .

>t

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secratary of State -
DIVISION OF CORPORATIONS

DOCUMENT # N34111

1. Corporation. Name

PROGRESSIVE HEALTHCARE PROVIDERS/WISCONSIN, INC.

Mailing Aclidress
P.Q. BOX 158
BROOXS GA 30205

Principal Place of Business
P.O. BOX 158"
BROOKS GA 30205

FILED
Feb 02, 1999 8:00am
Secretary of State

02-02-1999 90016 010 **#*6].25

AR

2. Principal Place of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifed

Laih

SIGNATURE

office or registered agent, or both, in the State of Florida. Such'change was authorized by the corporation's board of directors. | hereby ‘accept the appoin
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. R O A A EE T R

21] : 26] 09/12/1989 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI'Number - { Applied For
E‘ ;] 59—3021%4 Not Applicable
City & State City & State ) i
R : v 5. Certifcate of Status Desired [ $8.75 additonal
23] i 28] ‘ Fee Required
Zip - ‘COU""Y _ Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] .. 28] - 20 Trust Fund Contribution Added to Fees
9..Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
voemm ot e 81| Name
WEISS;;ROBERT A : : e 82| Strest Address (P.O. Box Number Is Not Accaptable)
118 N. GADSDEN STREET
SUmE 200 . . 83
TALLAHASSEE FL 32301 e e
o B N ] T : . ) . LI - " MR I8 ST My Alpeg TR 0GRS 257'?F:L'l o By ripin FAARELH
1..-Pursuant to the provisions of Sections 617.0502 and 617.1508; Florida- Statutes, the above-named corporation submits this statement for.the purpose of changing:its registered

as registered ¥4
LR B A

Signature, typed or printed name of registered agent and title Iif applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12. : OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME “PD ] CJ DELETE
NAME * SYKES, CHARLES R JR.

sreeTappress| 335 MCINTOSH ROAD
CTY. §T.2P BROOKS GA 30205

11TME

12 NAME

1.3 STREET ADDRESS
14 CAY-§T-ZIP

[OChange  []Addition

- STD . TJ DELETE
"PARKO, JOSEPH E JR.
325 ELMIRA PLACE

-ATLANTA GA 30307, °,

2ATIME

2.2 NAME

2.3 STREET ADDRESS
2.4 CITY-8T-ZP

[JChange [ Addition

VD [ DELETE
JRAY/BARBARAJ - -~ :

1607,BARCLAY PLACE, NE

oo . ’, i

J1TME

3.2NAME

3.3 STREET ADDRESS
34, CITY-81-2P

[IChange  [] Addition

A GA 30306

[ DELETE

4.1 TME

4, 2NAME

4.3 STREET ADDRESS
44 CTY-ST-2P

] Addition

{7 Change

] DELETE

CITY-87-ZP

51TME
5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-ZP

. [ Addition

TME [J DELETE

NAVE
STREET ADDRESS
CITY-§T-2P

6.1 TME

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-ZIP

[ Change . [1Addition

14. | hereby certify that the-information supplied witl
indicated on this anndibl report or supplemental/a
officer or director of fhe gorporation cr the Locq
Block 12 or:Block 1B aff ghta

iyl

SIGNATURE

PR

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
vir r trustee empowared to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in

: gss, with all other like empowered.

7) -9082—

11/12;,{ 99 4

Daytima Phone #

—

CR2E037 (11/98)



