2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity N
iy Narne Mar 02, 2000 8:00 am
PROGRESSIVE HEALTHCARE PROVIDERS/WISCONSIN, INC. Secretary of State
03-02-2000 90072 010 ****5]1 .25
Pringipal Place of Business Mailing Address
P.0O. BOX 158 P.0. BOX 158
BROOKS GA 30205 BROOKS GA 302050158
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
: 59-3021064 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Stalus Desired d Fee Roquired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T = e
WEISS, ROBERT A Street Address {P.O. Box Number is Mot Acceptable)
118 N. GADSDEN STREET
SUITE 200 : .
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie, (NOTE. Registered Agant signatura required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $51 25 . Trust Fund Contribution, a Added 1o Fees Depanment of State -~
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE O cnange [ Addition
NAME SYKES, CHARLES R JR. NAME
sTreet a0DRESS 1335 MCINTOSH ROAD STREET ADDRESS
CITY-8T7-27P BROOKS GA 30205 CITY-ST-21P
TITLE st [ Delete TILE O Chenge [ Addition
NAME PARKO, JOSEFH E JR. : NAME
STREET ADDAESS | 325 ELMIRA PLACE STREET ADDAESS
CITY:=ST-2iP ATLANTA GA 30307 - .. . . ~ - CITY-8T-2P~essafn - & . - -
P ome VD A ' O Celete TITLE Ol change [ Addition
| NAME RAY, BARBARA J NAME
staeer anoress | 1607 BARCLAY PLACE, NE STREET ADDRESS
CITY-ST-21P ATLANTA GA 30306 CITY-ST-2IP
TNLE o 7 Delete TITLE {Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2ZIP
MLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE ' 1 Delete TITLE [ Change [ Additicn
NAME ' . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

i< filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. ~ihdicated on this report or supplemental report igftrie and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direcior
. .of the corporation or the rgtiver or rustee gmppwerdd to execute this report as required by Chapter 617, Florida Statu Ed that my name appears in Black 10 or Block 11 if

: l_;hanged. Qr on an attac th gll ot:ﬁsm\ ered. CHH{LL&S R. tgs,;’a q’
' t]n % ke N o 4
LEk ,.fM Pres: dent 2/23f00 710 Y0982

"~ SIGNATURE AND TYPHD OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daiek T Daytirna Phane #

12. | hereby certify that the inlormratibrr: supplied with

ey e wyy

SIGNATURE:' :




