2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34111 Jun 10, 2002 8:00 am
Bl ' / Secretary of State
PROGRESSIVE HEALTHCARE PROVIDERS/WISCONSIN, INC. “— v/
06-10-2002 90463 044 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 158 P.O. BOX 158
BROOKS GA 30205 BROOKS GA 30205
S v EEAAIOR AR KRR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—302 1('B4 Not Applicable
= — 6. ﬁ;;e;;d A&.&_m;.zi.Cur;ent Ftegister.e'd Agent — B 7. Name and Address of New Hegisterad Agent
Name
WE|SS’ ROBERT A Street Address (P.O. Box Number is Not Acceptablea)
118 N. GADSDEN STREET
SUITE 200
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tifle if applicable. {NOTE: Ragisterod Agent signature required when reinstating) DATE
- 3 9. Election Campaign Financing 35_00 May Be Make Check Payable to
.lns FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added 1o Fess Depanment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Detete TILE [1 Change [ Addition
NAME SYKES, CHARLES R JR. NAME
streer Aporess | 335 MOINTOSH ROAD STREET ADDRESS
crv-st-ze | BROOKS GA 30205 BITY-ST-2IP .
TIE STD [ Delete ME (I Change [ Addition
NAME PARKO, JOSEPH E JR. NAME '
streeT aooress | 325 ELMIRA PLACE STAEET ADDRESS
~onvstze, (ATLANTAGASOSO7 .. .. . . Qomsew
TMLE Vb T elete TIMLE i T e e [)-Change”  [J°Acdition
NAME RAY, BARBARA J NAME
street anoress | 1607 BARCLAY PLACE, NE STREET ADDRESS
orv-st-zr |ATLANTA GA 30308 CITY-ST-2IP
TITLE [ Delete THTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this fiifg does not gualify for the exempition stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
2 P accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the oorporanon or the gedejver or trustee empowy axecute this report as reql}l_red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
8 : d.

4,/,;/0';/ 11040 Gob2—

Date Daytime Phone #

CR2EQ37 (9/01)

»




