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[PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T*h&REHRN—— 7 _

CORPORATION FLORIDA DEPARTMENT OF STATE .. - T‘-""

f Secretary of State T oSHLER. 7w
REINSTATEMENT ONVISION OF CORPORATIONS SECRETARY OF STATE-—..

DIVISIOR OF CORPORATIONS -

DOCUMENT # Na4114 OLMAY [0 AM 8:00

1. Corporation Name

Progressive Healthcare Providers/\Wisconsin, Inc.

2, Principal Cffice Address 3. Mailing Otfice Address HglN&Tﬂ?EMEN? 5 "ﬁ%
P.O. Box 158 P.O. Box 158

Suite, Apt. #, eic. ' Suite, Apt. #, etc. _/)7

4. Date Incorporated or Qualified
To Do Business in Florida 9/12/1989
City & State ) City & State I
R . 5. FEr Number Applied For
Brooks, Georgia Brooks, Georgia P
g Y 593021064 Not Applicabia
Zip ; Country Zip Country 6 $0.75
: . . - 7S Addi F i

30205 ‘United States 30205 United States GERTIFICATE OF STATUS DESIRED 7] At

7- Name and Address of Current Registered Agent

Name

James Michael Talley

Strest Address (P.0. Box Number is Not Acceptable) . . o
Fisher, Rushmer, Werrenrath, Dickson, Talley & Dunlap, P.A. - Wachovia Building, 20 Narth Orange Avenue

Suite, Apt. #, Etc.
1500

City State Zip Code
[Orlando FL | 32801

8. 1. being appointed the”registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of E . 3‘ 7
Registered Agen Date ¢ z g Zw
4 PEGISTERED AGENT MUST sre%

9. Names and Street Addressas of Each Qificer and/or Director (Florida nonpromralions must list at least 3 directors)

CR2E081 [01/04)

Titles Officers z‘l:crﬂirolgirectors Sotf:‘?c‘:aatr‘?}f\ddr?sf ll)’ifrgcatg? City / State / Zip
P /D | Charles R. Sykes, Jr. 335 Mcintosh Road Brooks, Georgia 30205
S/T/D | Joseph E. Parko, Jr. 325 Elmira Place Atlanta, Georgia 30307
V/b |BarbaraJ. Ray Ph.D. 1607 Barclay Place, N.E. Atlanta, Georgia 30306
D Sara A. Cgse 3598 Hidden Acres Drive Atlanta, GA 30340
oy || L= e
peA10/04 -0 026-~018  #%306, 25

10. | certily that | am an olficer or director or the receiver or Mustea empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when #iling
this reinstatement applicalien, the reason for dissolutigh pas been eliminated, the corporate name satisties the requirements of section 807.0401 or §17.0401, F.S., that all iees
owed by the corporation fiave been paid and the na 25 of individuals listed on this form do nol qualify for an exemption under section 118.07{3)(i), F.5. The information indicated
on this application is tr ture £hall have the 5 legal effect as if made under oath.

}d{h[ 29 206 110 He0-98 2~

Toate Daytime Phone #

SIGNATURE:

i
SIGMATURE AND TYPED OR PRINTHD NAME OF SHGNING OF FICER OR DIRECTOR




