FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

0] - .
coreon ez | May 04 1998 8:00am
ANNUAL REPORT Secralary of State

Secretary of State

DiVISION OF CORPORATIONS

1998

DOCUMENT #

%, Corporation Name

PROGRESSIVE MEDICAL SERVICES OF PUERTO RICO, INC

O OO

Pringipal Place of Business

To45 W 24TH AVE,
HIALEAH FL 33018

Mailing Address

7545 W 24TH AVE.
HIALEAH FL 33016

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

(08/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650707490 Mot Applicable
Sufte, Apt. #, alc. Suite, Apt. #, ete.

%. Cernificate of Status Desired

m $8.75 Additional

22 ;ﬂ Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
@ m Trust Fund Contribution Addad to Fess
Zip Counlry Zip Country 8. This carporation owes or has paid the currenl year Intangible
24 ?5] ;El —331 Personal Property Tax dusg June 30, Q(Yes Do
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAPON, RAFAEL #1] Name
7545 W 24TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
83
84| City FL 85| Zip Code
11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

ofice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am fariliar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE Mffwﬂmu’é‘fﬁmd wed T T R T A e sl 5798 =
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TTLE D T OELETE 11TLE [thange LT Addition | =
NAME LAPON, RAFAEL A 1.2 NAME §
smerTanress | 7945 W 24TH AVE. 1.3 STREET ADURESS ]
oY . ST 2P HIALEAH FL 33016 14GITY-51-2IP &
TITLE L] 1 DELETE 21 TITLE G Change [ Addition | O
NAME LAPON, NYDIA E 2.2 NAME
s | A L 30018 HSHEUOS | 19701 W, Oakmont Drive

' - Miami;—PFPL—33015 —
TME ] pevere ATITLE ’ i [J Change 1 Addition
RAME 32 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S$1-2P 34.00¥-§T- 2P
TIME I peeete 41 TITLE T Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P LA CITY-ST-2P
TITLE [T oELete 51TME [Jctange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALORESS
CITY- 5T-2P 5.4 GITY-§T-21P
TITLE 3 DECeTE 6.17ITLE [T Change T Addition
NAME 6.2 NAME
STREET ADIRESS .3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP

14. | heraby centify thal the information supplied wilh this Tiling does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
Indicated an this annuat report or supplemental annual reporl 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 carparation or Iho receiver or lruslar empowerad (o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address,

o A P 4 LY

: RAFAFT. T.APON 1 7c/0a AaNE _EEQ £QOEQ



