2005 NOT-FOR-PRCOFIT CORPORATION FILED

ANNUAL REPORT __ ___ Apr 28,2005 08:00 AM .
PE?hSNﬂ”ENT # N34111 Sra s Secretary of State
::;\IFEOGRESSIVE HEALTHCARE PROVIDERS/WISCONSIN,

Principal Place of Business - " Malling Address
P.0. BOX 158 P.0. BOX 158
BROOKS, GA 30205 BROOKS, GA 30205

AP EEAW Ao

030120058 No Chg-NP CR2E37 (10/03)
4. FEI Number R Appiied For
59-3021064 Not Applicable

| 8. Certificate of Status Desired | $8.75 Additional
Fee Required

T e e N '

TRt L e
6. Name and Address of Current Registered Agent

TALLEY, JAMES MICHAEL -
FISHER RUSHMER VERRENRATH, ST AL e DO NOT W""TE- .

0 E AVE, WACHO DG #15 o

ORLANDO, FL 32801 - , |N THIS SPACE

,,.,.,.“”1?;

8. The above named entity submits this statement for the purgose of changing its registered affice or reglstered agent, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e —_— -—

Signalure, typed ar printad name of registersd agerm ang Wie if aopFcate. (NOTE. RegmeredAaenrslgnmre reqmed when mmszaﬁng} . DﬁTE I
o T . . . e Hﬂﬂﬂﬂﬂ, '

Filing Fee is $61.25 9. Election Carmpaign Financing $5,00 May Be 14/ B B.}D - ggfi{m%ﬂw g1
Due by May 1, 2005 Trust Fund Cantribution. O  AddedtoFees ‘ &5 ie .*5

10, _OFFICERS AND DIRECTORS N e ST e e TR

T PD ) o ’ o L ;

NAME SYKES, JR, CHARLES R

STREET ADDRESS | 335 MCINTOSH ROAD
Ciry-§7-2P BROOKS, GA 30205

TITLE STD

NAME PARKO, JR, JOSEPH E
STREET ADORESS | 325 ELMIRA PLACE
Civy-57-2IP ATLANTA, GA 30307

TTLE VD

NAME RAY, BARBARA J PH.D
STREETADDRESS | 1807 BARCLAY PLACE, NE
Ciy -S1-21p ATLANTA, GA 30306

TITLE D

NAME CASE, SARA A

STREET ADDRESS | 3598 HIDDEN ACRES DRIVE
Gty -8T-2IP ATLANTA, GA 30340

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TNE

NAME

STREET ADDRESS
CITY-ST-ZP

s < - e .‘X* )DJ‘%

ith this fi Img does not quahfy for the exemphon stated in Section 119 O'J‘ga]m Flcrlda Statutes. | further certify that the informaficn
is true and acclirate and that my signalure shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation orfthe receiver or rustee owered 10 execule this repor as requirad by Chapter 617, r|?a Statumand that my name appears in Bleck 10 or'Blagk 111f

changed, or on an ment with an acdrgbs fwith all othgr, like empewered. nugg 1? ‘l (5;5
5 2/@5 (7’7@ fo~He

SIGNATURE cwﬁm & M?‘ %s:dmt

SIGNATURE AHF msyon pmmg’ums OF SIGNING OFFICER OR DIRECTOR - Daytime Phore ¥

12. | hereby cerity that tha information supplied
indicated on this repgrt br supplemental rep,




