2%06 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT e | " -
. - Apr 14,2006 08:00 A}
DOCUMENT # N34111 e Secretary of State

1. Entity Name

PROGRESSIVE HEALTHCARE PROVIDERS/WISCONSIN,
INC.

Principal Place of Business Maifing Address

P.0. BOX 158 PO.BOX158
BROOKS, GA 30205 BROGKS, 6A 30205

ARV RO RAD IR

04042006 No Chg-NP CR2E037 (11/05)

. FEI Mumber Apphed Far
59—-302 1064 L Mot Applicable

$8.75 Additional
Fee Required

. Certificate of Status Desired i

8. Name and Address of Current Ftegistered Agent

TALLEY, JAMES MICHAEL

FISHER RUSHMER WERRENRATH, ET AL
20 N ORANGE AVE, WACHOVIA BLDG #1500
ORLANDO, FL 328061

8. The above named entity submits thls statement for the purpose of changmg its registered office or reglstered agent or both in the State of Fiorida l am famlllar with, and accept
the obligations of registered agera.

SIGNATURE N . - - .
Signature, yped or frinted name of registersd agent and tithe f appiicable INOTE. Ftegnsteegd Agent signature rec_luired whén tannltaiinu} . i . - L _DPATE :
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Contribution. ‘0 Added to Fees

10. . OFFICERS AND DIRECTORS . L Tt e

FITLE PD ‘

NAME SYKES, JR, CHARLES R SR
STREET ADDRESS | 335 MCINTOSH ROAD P
Iy -ST- 2P BROOKS, GA 30205

e STD T e
NAME PARKO, JR, JOSEPH E S

STREET ADDRESS | 325 ELMIRA PLACE o

GiTY-S1-2IP ATLANTA, GA 30307 ) < )

TE VD CoE -—--1f:.=‘,; o
NAME RAY, BARBARA I PH.D I AP

STREET ADDRESS | 1607 BARGLAY PLACE, NE
Uiv-51-20 1 ATLANTA, GA 30306 . RO - DO NOT WF“TE

m "IN THIS SPACE

CASE, SARA A i,
STREET ALDRESS | 3598 HIDDEN ACRES DRIVE
CY-57- 1P ATLANTA, GA 30340

THE

HAME

STREET ADDRESS
CiTY-87-TiP

TILE

NAME

STREET ADDRESS
CHY-SI-2P

this filing does not quali fy for the exemptions contained in Chapter 1 19 Flonda Statutes 1 forther certify that the «nformatlun
s true and accurate and that my signature shall have the same legal efiect as if mads under oath; that } am an officer or director
opered 1o axecule this report as required by Chapier 617, Florida Statutes; and that my rnarne appears in Block 10 or Bleck 11 i

ith all oth 8 empowered.
fen M Oyaries £, g,kesﬁ'l Y110l T %%y——

stum‘mme PR PRINTEDINANE OF SIGNING OFFICER OR DIRECTCR P g £s I D _Q'U T+ 4 Date Daytme Prane #

12. [ hereby certify that thy
indicated on this repet
of the corporation oifihe rEoeiver of ru
changed, or on an ¢ ]

SIGNATURE:

ormation suppliad wi




