2001 UNIFORM BUSINESS REPORT (UBR)

F

DOCUMENT # P96000014062

1. Entity Name

PROGRESSIVE MEDICAL CENTERS OF SOUTH FLORIDA, IN

Mailing Address

5417 WEST ATLANTIC BLVD.
MARGATE FL 33063

Principal Place of Business

5417 WEST ATLANTIC BLVD.
MARGATE FL 39063

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91311 009 ***150.00

657592

(AT

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 65-0643455 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R . e — - —_— — _Name = e —_—
COQEL, MARK A ESQ. .
Street Address (P.0Q. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., STE 350 NORTH TOWER
HOLLYWOQOD FL 33021
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable. {NOTE: Ragisterad Agent signature required when rginstating) DATE
9. This f:prporatic?n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|Img r.eqmremem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PS 7 Delete TnE Clcrange [T Addiion | 8
NAME FEILER, JEFFREY NAME g
streeT ApoRess | 5417 WEST ATLANTIC BOULEVARD STREET ADDRESS p:
CITY-ST-2P MARGATE FL 33063 GITY-ST-21P g
ol
TLE VPT O oelete TITLE [ Crange [ Addition | &
HAME FRUITHANDLER, CLIFFORD HAME
STREET ADDRESS | 5417 WEST ATLANTIC BOULEVARD STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-S7-2IP
TME 3 oelete TMMLE [J Change [ Addition
HAME - NAME__. —_— = = —— ————
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-$7-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental repert is trug
of the corporation or the receiver cr trustee empowered 1
changed, or on an attachment with an address, with af o

SIGNATURE:

ec
lik

this report as required by Chapter 807,
powered.

oes not qualify for the exemption stated in Section 119.07(3)(); Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same lega! e

that | am an officer or director
pears in Block 11 or Block 12 if

der oath;
y name

affect as if made
Florida Statutes; and that

/)

SIGNATURE AND TYPED OR PRI ER OR DIRECTQR

Pata " Daytime Phona #




