FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secrelary of State S e Cretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P92000008582 (8)

1, Corporation Neme

PROGRESSIVE MEDICAL SERVICES, INC.

OO O A

Principal Place of Business Maiiing Addrass
TS5 W. 24 AVE 7545 W. 24 AVE
HIALEAN FL 83016 HIALEAH FL 33016
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/02/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 6504 14042 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc. ‘ i
= P p 5. Certiioats of Staius Desied (R $8.75 additional
22 27] Fea Fequired
City & State City & State 8. Election Campaign Financing ' $5.00 MayBe
23] 28] Trust Fund Contribution J Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m % ;9] El Personal Property Taxdue June 30. Bl ves [l No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registared Agent
LAPON, RAFAEL 8] Name
7645 W 24 AVENUE 82| Street Address (F.O. Box Number is Not Acceptable)
HIALEAH FL 33018
. 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agaent. | am famyjliar with, and accept tho obligationd of, Seation 607.0505, Florida $tatutes.

SIGNATURE %4.&! e A0~ _______ RAFAFL_LAPON _ 145/
Sl L typsed o printend namo of e stered agent aod tle of appicabio (NOTt Rogistored Agent signature required when reinstating) ATE

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DFLETE 1ATILE L3} change [T Adgitian
RANE LAPON, RAFAEL A 12 NAME
STREET ADDRESS 18701 W OAKMONT DR 1.3 STREET ADDRESS 7545 W. 24th Avenue
CITY-§1- 2P MIAMI FL 33015 14 CTY-5T- 2P Hia
TME TS T ofLETE 21 TILE leah,—FL—33046 [ Change E_J Addition
NAME LAPON, NYDIA E 2.2 NAMEE
staeer ooress | 18701 W, OAKMONT DRIVE 2.3 STREET ABORESS
CITY-5T-21P MIAM! FL 33015 2 ACTY-§T-7
TITLE [ DELETE 31TILE L1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 57- 2 B 3a.cimy-s1-21p
THLE ] oeLere 41T [ change [ Addition
NAME 4, 7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§1- 1P 44 CITY-ST-2IP
TITLE T DELETE £17ITLE L1 Changse L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-2IP 5.4 CITY-5T-2Ip
TLE [T DELETE 6.1 TITLE LJ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.9 STAFET ADDRESS
CITY-S1-79 6.4 CITY-ST- 2P
14, | hereby cerlify that the information supplied with this filing dooes not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further centify tha! the information

indicated on this annual report or supplemental annuat reporl is true and accurate and 1nhat my signature shall have the same lagal effect as if made under cath; that | am an
officer or direglor of tho carporation of the recoiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachrment with an address.

ikt avitme L7 s 2 A - - fRAFAFI, T.ADAN 1/5/98 INR-KRER_AORRA

oo e | May 04 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



