2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — May 04, 20035 8:00 am

P'ngNl;JmEﬁENT #P96000014062 Secretary Of State
PROGRESSIVE MEDICAL CENTERS OF SOUTH 05-04-2005 90155 046 ***150.00
FLORIDA, INC.
Principal Place of Business Mailing Addrass
5417 WEST ATLANTIC BLVD. 5417 WEST ATLANTIC BLVD.
MARGATE, FL. 33063 MARGATE, FL 33063 quuslovy
S S 00 G A

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2EG34 (10/03)

City & State City & State 4, FE! Number Applied For

65-0643455 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?g-gf’qﬁdma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
COEL, MARK . T Set fellef
ST Street Addrass (P.O. Box Number is Not Acceplable)

TON, FL 33487-0000 S Y17 W. ATAM < (5/00?
CMATATE FL | 2784 2

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slcnamra. typed or printed neame of registered agent and ttle i applicatis. {NOTE: Registarad Agent signaturs réquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S.,, the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cop 1 pelete TmE Ochnge [ Addition
NAME FEILER, JEFFREY NAME
STREET ADDRESS | 5417 WEST ATLANTIC BOULEVARD STREET ADDRESS
CITY-S1-2I° MARGATE, FL 33063 CrY-51-1p ,
LUt cor : O Detete e Olcrange [ Addition
NAME FRUITHANDLER, CLIFFORD D.C. NAME
STREET ADDRESS | 5417 WEST ATLANTIC BOULEVARD STREET ADDRESS
(TY-5T- 2P MARGATE, FL 33063 CiTy-51-7P
TRE O pelete TME Jchange [ Addition
NAME NAME
 STREET ADDRESS STREET ADURESS
(iTY-51-2IP CITY.57-2IP
TME O delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP .
TITLE {1 pelete TITLE O Change [ Adeition
NAME NAME
STFZE_T ADBRESS STREET ADDRESS
CITY-S$7-21P CITY-57-2IP
TIME i O petete TMLE O change [ Addition
NAME ‘ NAME
STHEET ADDRESS STREET ADDRESS
CiTY-57-21P . CITY-5T-2P

12. { hereby centify 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 accurate and thal my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, i » ampawerad,
vy Jor” TSy 978- 3773
d Daytime Phone #

P f pae




