PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT #  P92000008582 (8)

1. Corporation Name

PROGRESSIVE MEDICAL SERVICES, INC.

Sandra B Morlham
Secrelary of State
DIVISION OF CORPORATIONS

A T

Principal Place of Business g Address

7545 W. 24 AVE 7545 W. 24 AVE
HALEAH FL 22016 HIALEAH FL 33016
3. Dato Ineorporatas ar Quahfied aa. Date of Last Repart
o o 02/02/1992 - 08/15/1995
2. Principa’ Place of Business 28, Mailng Addiess 4. FEI Number Applied
[21] _ 2 e L es0414042 00 [ [w o
Suite, Apt. #, et _ Sute, Apl #, elc 5. Certitcale of Status Dosred O $8.75 Additianal

Fee Required

City & State Wy & Stale 6. floction Campaign Financing $5.00 May Be

m

Eﬂ o . Trust Fund Gontribution "D Added to Fees
dip Caountry __ Country 8. This carporation has liabisty for intangible tax under s 199.032,
24 25 30] Frarida Statutes Tves [JNo
9. Name and Addrass of Current Registered Agent o " 10, Name and Address of New Reglstered Agent T
B1| Name
WARNER, KENNETH 82| Streot Address PO Box Mamibier i Not Acceplatile; ) T
7545 W 24 AVE L] . S
HIALEAH FL 33016 83
|8a] Ciy FL ‘as."‘ Zip Code i

13 Pursaant 16 the provisions of Seclians 607 0602 and 6071504, f i e atiers e abow armael Corpirabion Suirs s slatehent for i purpcse oF charging it ragistered offee
or registered agent, or both, in the State: of Florida Such change was aathorized by the corporation’s board of directars | hereby accept the appoinkmant a5 reqstered agent lam
farmiiar with, and accept the obligations of. Section 607 0505, Fonda Statutes

SIGNATURE e . . . . - B - o I .. .

Sugnatore, bypend o pantet e of rgp-tend EERA FTPEIE B (FITE Hegdumererl Ae s Sag alven e whien ped Stdbiag Li~"E - ] E
12. CFFICERS ANDDIECIORS #18.  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12 %
TIFLE pP [] DELEE 1 TILE [l Crange [ Adddan |
NAME LAPON, RAFAEL A 12 hiME b
STREET ADDRESS 19701 W OAKMONT DR 1 357HELT ADIRTSS a
OTY-S1-2F MIAMI FL 33015 _ ACINST 2P - |-
TILE DS [ DELEIE PRI O Additar | O
NAME WARNER, KENNETH 27 ML
STREET ADDRESS 8184 N.W. 201 TERRACE 23 GTREFE ADORKSS
CTY-ST- 7 MIAMI FL 33015 o 2AgTY-51 2P
TITLE D [ DECETE ER] B3 [ Changs [ Adaiton
NAME OSORIO, ESTHER 12
STREET ADDRESS 18979 N.W. 63 CT CIRCLE 33 ree1 aoRess
CiTy-§1-7P MAMIFL330S ¥-SI-7P o [
TITE [ DbeiETE [ Crange (] Additar
NAME
STREET ADDRESS
C”YAS[ Z‘P PR R — — . . R
TITLE [ DeEle {3 Chiznge [ Addtor
NAME
STREET AGDRESS
CITY-5T-21P
TITLE [ ettt [ Crange [ Addtar
NAME
STREET ADDRESS 1 ADIRLSS
CITY-S1-2p 5 v-ST-1F

- 1065 nol qmﬁ;fi{n ‘t}'!b:_fz:ér_l'_l[)_l-ifjﬁigtﬁézi n Socton 19.07(3(k), Florida Statu o | far
* true and accurate and that my signatuare shall have the same lega effect as if made under
ed 10 execute th's report as regured by Chapter GO7. Nonda Statutes, and tha® my name

§4. | do hereby certify that the information sug o witnt this filng is voluntanly furnistied ar
gertdy that the informaton indcated on g artwa! report or supplenenta’ annual repal
aath; that | am an afficar or director of the corporation o the recevanr or trustae enipoy
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: __

APy 6 T S8 T Yy &2 4

£ OF S1GNING OFFICER OR IR OR Doyt it P 2o B




