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

PROFIT
CORPORATION®
ANNUAL REPORT

1997

Sandra B. Mortham

Sacrelary of Stale S ecretary Of State

DIVISION O CORPORATIONS

DOCUMENT # r96000014062

1. Corporalion Namp

Progressive Medical Centers of South Florida, Inc.
5417 West Atlantic Boulevard
|___Margate, FT._ 33063..._ . _ _
Principal Place ol Business Mailing Address

5417 West Atlantic Boulevard Same

Margate, FL 33063

3. Dale Incorporated or Qualified 3a. Dale of Last Report

02/12/96
© 2. Principsl Place of Busncgs - T 7Y 2a. thaing Addiress ' 4, FEI Numibor ) Applicd Far
' m 28] - 65-0643455 Not Applicable
Suite, Apl. #, elc Sulle. Apl #. elfc. i
P - v P 5. Corlificale of Status Desirod ] $8.75 Add,”'ona'
22 2ﬂ Fee Required
Ciiy & Stale City & Stale 6. Election Campaign Financing $5.00 May ge
?ﬂ Teusl Fund Conleibution Added to Fees
Zip Country Zip Country 8. This corperation has liabilily for intangible tax under s, 199.032,
25 o9 [30] Fronda Statules Bdyes [no

8. Name and Address of Current Reglstered Agent 0. Name end Address of New Hegislered Agent

81| Nar
Mark A. Coel, Esqg. " B
1946 ’Iyler Street 82| Sweel Address {P.0. Box Number is Not Acceptatile)
Hollywood, FL 33020 53 -

85| Zip Cede

84| Ciy FL

11, Pursuant 1o the provisicns of Sections 607.0502 and 607.1508. Floriga Slalules. the above-named corporation submits 1his statement for the purpose of chaaging ns regislered
office or regisigred agenl, or balh, in the State of Fiorida Such change was autharized by the corporation’s board of directors | hereby accepl the appoiniment as registered
agent. | am familiar with. and accep! the obligations of, Saclion 607 0505, Florida Statutes,

SIGNATURE ___ -

Stynatore Typed o p-m‘n—d name ¢t irg s-p.cﬁ-n} vte o -_(HC.!—'I-(WH-‘.“Q‘S!WUH AJC SrpratulC fegured whi et gt
12, OFF ICERS AND DIRFCTORS 13. ADDITIONSICHANGES 70O OFF1CERS AND DIRECTONRS IN 12|
™E T Dot~ §ome rs T Ghange B Adgilion |
et 2 NAME Jeffrey Feiler
STRILT ADDRY 55 nswnacs | 5417 West Atlantic Boulevard
eIy §1- 2 e tacvstze | Mavgate, FL.o 33063 |
AL |G 211K VPT [T change ~ F*] Addition
AWML 22 T Clifford Fruithandler
STREET ADURE 55 pasmmbiaomss | 54317 West Atlantic Boulevard
CilY- 120 o _Rrspnwstae  Margate, FLo33063
WILE | mATHIAE FRRIIE [T Change ) Aadition
NAME 32 NAML
;3- SPRELT ADDRISS A3 SIRIET ADRESS
A gav-stoae 3 - A seonysiar o -
me T Tt AT - [Cnange™ [ Agdition”
; NAM[ 42 N
o) stREer AuDRIss 23 STRECT ADDIE 56 i
4 crv.sip T
T N HTUT IR T T T T T T T T Mg [ Adsion |
1w 5.7 NAML
d svceT ADDRESS 53 STRIE] ADAFSS
4 ¢nv-§1-2P vepiy-rar oo
T e ] bein Beong - - T Thange Adsition
4 e 62 Nt AO000E 1 1 vaEd
4 SIRLET ADDRCSS 63 STHETL ADDRSSS ~-03/19/97-~01011--016
eny-s1.2Ip 64CY- 51 71F kIG5, D0

information indigated on this Annual (enorl of supplemiental znnual reporl is true and accurale and that my signature shall have the same egar elfet as it made under that
t am an officet or director of the corporation or the resena o nusice empowered 1o execule nis report as required by Chapter 607, Flonds Statutes. and that my namb

Cattnehne sy walh g0 address b

14, 1 0o hereby cortify Ihat the information supphied with this fing docs net qualify Tor the oxemption stated in Seetion 119.07(3)(), Flonda Staties. | fither corlily that :hm

appears in Block 12 or Blg

‘Peiler, President  2/3, /07 (954) 979-2333

SIGNATUR

FLORDA DEPARTHER OF STE Mar 18 1997 8:00am

(gl elalodaty W RNL T ta))



