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

PROFIT
CORPORATION T atverine et Apr 22,1999 8:00 am .
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P96000014062

1. Corporation Name

PROGRESSIVE MEDICAL CENTERS OF SOUTH FLORIDA, IN

- ARSI

04-22-1999 90198 028 ***150.00

Ptincipal Place of Business Maiting Address
5617 WEST ATLANTIC BLVD. . 5417 WEST ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/12/1996

2. Principal Place of Business 2a. Mailing Address - 4. FEl Number Applied For
21 : 26 650643455 Not Applicable

Suite, Apt. #, etc. Suite, # . . iti

h uite, Apt. #, etc . uite, Apt. #, etc 5. Cortifcals of Status Desirod. [ $8.75 Additionat

2217 - R _— - ;ﬂf — P —_ - . - . i _ Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 . 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year intangibl

’ ’;i-‘ I?S_] 29 j;ﬂ Personal Property Tax. es  {JNo
9. Name and Address of Current Registered Agent 1¢. Mame and Address of New Registered Agent
81| Name
COEL, MARK A ESQ. . _
1946 TYLER STREET 82| Street Address (F.O. Box Number is Not Acceptable)
* HOLLYWOOD FL 33020 &
LR SRR RPN
. . 84| City Fgasl Zip Code

11. Pursuant té the provisions of Sections 607.6502 and 607.1508, Flgrida Statutes; the above-named corporation submits this statement for the purpose of changing ifs registered
office of registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amt familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE

Slgnatura, typex or printed nama of registerad agent and utia if applicabie, (NOTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D ] ) DELETE 11THLE CChange [ Addition
NAME FEILER, JEFFREY M 1.2 NAME
streeTanpeess| 2151 LEJEUNE ROAD, MEZZANINE 1.3 STREET ADDRESS
CITY-5T-2PP CORAL GABLES FL 33134 14 CIY-ST-2IP
TILE D {J DELETE 21TME [OChange  [] Additien
NAME FRUITHANDLER, CLIFFORD 22 NAME '
streetappress| 2151 LEJEUNE ROAD, MEZZANINE 23 STREET ADORESS
CITY-ST-21P CORAL GABLES FL 33134 B 2.4CITY-ST-2P
TME PS [J DELETE 3ATME ) N OcChange [ Addition
NAME FEILER, JEFFREY 32 NAME
streeTaporess| 5417 WEST ATLANTIC BOULEVARD 33 STREET ADORESS
CiTY-5T-2P MARGATE FL 33063 24.CRY-ST- 7P
TME VPT [ DELETE 44 TIME [JChange  [] Addition
NAME FRUITHANDLER, CLIFFORD 42NE .
stresTaporess| 5417 WEST ATLANTIC BOULEVARD 43 STREET ADDRESS
CITY-51.2P MARGATE FI. 33083 4ACITY-ST-2P
TMLE (3 DELETE 51TME [Clchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-sT-2P
me } L] DELETE €1 TITLE C]Change ] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP R 6.4 CTY-ST-2IP _‘

thi filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

14. | heraby certify that the information supplied wj
gnygial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual reporior supplementAl
officar or director of the corporatioheq[ the rgleiye,
Block 12 or Block 13 if changed, or on"argfla

0158119

CR2E034 (11/98)

ge empowered to execute this report as required by Chapter 607, Flgrida Sfatutes; and that my name appears in
b address, with all other like ermpowered. /
f

REQUIRED /5/ /29 95197233

SIGNATURE: Siff

NING OFFICER OR DIRECTOR Daytime Phore # -

3




