FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT #  P96000014062 Secretary of State
1. Entity Mame 01-24-2003 90048 007 ***150.00
PROGRESSIVE MEDICAL CENTERS OF SOUTH FLORIDA, IN
C.
Principal Place of Business Mailing Address
5417 WEST ATLANTIC BLVD. 5417 WEST ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063
I I AR ACRC R RIE A
Suite, Apt. #, etc. Suile, Apt. #, -etc. (] GHECK HEAE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%43455 Not Applicable
Zip _ Couniry Zip Country 5. Certificate of Status Desired d g‘?e'gesqlﬁ:j:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame,
COEL, MARK AESQ. __ R Bk A coel £SQ_ S
2700 SOUTH GOMMERCE PARKWAY S A RS T S e T
%{2;50335& 33331-0000 Sote VD”
) Cit Code
Bren RHTON FL 5‘/32,

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

L
SIGNATURE
< Signature, typad of printed name of ragistered agent and title it apphcable. {NOTE: Registerad Agent signature raquired when rginstating} DATE

Y7 FILE NOW!! FEE IS $150.00

N am L} . . . .

= - 9. Election C Fi

Ater ey 1,200 Fos il b 56000 Con Carosn e $5.00 ey

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIREGTORS IN 11
Time v AElfe R (1 Delete TiLE pEes. TR el P[ Llemm@ [ Addition
NAME JEFFREY D.C. NAME Teflrey FETLER
street aobress | 5417 WEST ATLANTIC BOULEVARD STREET ADDRESS 7
orv-st-ze | MARGATE FL 33063 CITY-5T-2IP
e PS [ Deiete e v S v /O/_f Clettnge [ Additon
NAME FRUITHANDLER, CLIFFORD D.C. NAME
sTReeT A0DRESS | 5417 WEST ATLANTIC BOULEVARD STREET ADDRESS
CIFY-ST-2IP MARGATE FL 33063 GITY-ST-2IP
TITLE . [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-20 ) - e e e e - — CITY-8T- B e o - . [ Iy — -
LE 7 oelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TILE o [ Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Defete TME [ change  [J Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS )
CiTY-ST-2P CITY-51-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or jgustee empowg red to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddre bt .

[/7fo ). 95y 974-2577

Date Daytima Phone #

SIGNATURE:

FOROMI N

Ay

CR2E034 {10/02)



