2000 UNIFORM BUSINESS REPORT (UBﬁ) FILED

D
DOCUMENT # P96000014062 Apr 25,2000 8:00 am
PROGRESSIVE MEDICAL CENTERS OF SOUTH FLORIDA, IN ecretary of State
04-25-2000 90128 037 ***150.00
Principal Place of Business Mailing Address
5417 WEST ATLANTIC BLVD. 5417 WEST ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063-5210
TS s waa IR AEAL IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65{543455 Not Applicable
Zip . Cc?untry Zip ) _C_ounl_rv _| 5. Certificate of Status Desired.. . .[]] ,,,..ggjggalﬁgg{ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COEL, MARK A ESQ. Street Address (P.O. Box Numt;er is Not Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaiure, typed or printad name of registerad agent and title it applicable. ({NOTE: Registered Agent signatura required when reinstating) DATE
9. This corperalion is eligible to satisfy its Intangible FILE NOW1!Y FEE IS $150.00 ) I . ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -i!i;t 'gﬂniagml?;ugs: neing O ifdeodomhgiis e
(See criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE Fres P Change . [] Addition
avE FEILER, JEFFREY M N Fe'ilgk., Tepbrey m
sThEeT A00RESS | 2151 LEJEUNE ROAD, MEZZANINE STREET 0SS | Sy - ALAmtae 31Vl
OmY-57-2P CORAL GABLES FL 33134 or-stze eiRgRYRL | FI. 3 3063
TNLE D ! [ Detete TITLE vp ) 1 [emige  [J Addition
NAME FRUTHANDLER, CLFFORD NAME BroitriavsLen, Clijfory
STREET ADDRESS | 2151 LEJEUNE ROAD, MEZZANINE STREET A0ORESS |G 1717 b ARLAnbi TV _
ClTY-ST-2IP CORAL: GABLES-FL 33134 —--- . e CIY-ST-2P —-_ | ¥ M«S&-*f El 23068 - . -
e PS O Delete TITLE I3 Cdehenge [ Addition
e FEILER, JEFFREY e Feiler i<y A
STREET ADDRESS | 5417 WEST ATLANTIC BOULEVARD STREET ADDRESS |5 417 v RTE. BV
CITY-ST-2IF MARGATE FL 33063 avstze  Mpacgte Ff % Sof ¢
e VPT O Delete Tme T o y, ©Thange [ Addiion
N FRUITHANDLER, CLIFFORD NaNE Frol f-fﬂwwf;,ﬂc%/ °f
STREET ADDRESS | 5417 WEST ATLANTIC BOULEVARD STREETADORESS e §78/7 7 A< idhs
crv-szf | MARGATE FL 33063 av-sze |(MAAgEre | £ F3065
TITLE ‘ [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TME 2 celete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wball Other like empowered.

changed, or on an attachment with ap add
SIGNATURE: _ £ ; e R Y L W /1 {00 70y 7770233

DATED OR PRINTED NAME QF SIGNING OFFICER S8R Mtscr?;( Dat Daytime Phone #

CR2E034 (9/99)



