FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PRCFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT[ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # K68070 (7)

1. Corporation Name

PROGRESSIVE/HOME PHYSICAL THERAPY, P.A.

) | AR A

Principal Place of Business Mai ing Address
1548 YANCY ST % GARY S. LANIGAN
PORT CHARLOTTE FL 33852 P.O. BOX 2123
us PORT GHARLOTIE FL 3343 3. Date Incorporated or Qualified 3a. Date of Lasl Repont
03/01/1989 06/12/1935
| 2. Principat Place of Business | 28. Mailing Address 4. FEI Number Applied For
2] 26| 650108116 Not Applicabla
Suite:, Apl. 4, elc. | Sute, Apl. #. etc. 5. Cesificale of Status Desirsd [ $8.75 Additionat
El B 27-| Fae Required
| City & State | Cty&State 6. Eleclion‘ Campaign Financing O $5.00 May Bo
23~| 281 Trust Fund Contribution Added to Fees
i 7p | Country ) 2ip Country B. This corporation has lability for intangible tax under s 199.032,
24) 25} 25| 30] Fiorida Statutes O ves [(ONo
g. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
B81] Name
LANIGAN, GARY 5. 82| Stroot Address (P.0. Hox NUmber is Not Acceplabie)
1548 YANCY STREET
PORT CHARLOTTE FL 33952 83
: 84| City FL as[ Zip Code

11. Pursuant Lo the: provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. 1 am
tamilar with, and accopt the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE S i
Sigrr e, byped o pri-ted narme: of regrstened agant a4tk i a picabin MOTE - Registersd Agant sgnature req.i-ed wher reinstating! DATE c‘n‘-
12 OFFICERS AND DIRECTQORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D 71 DELFTE 1.3 1ILE [ crarge [ Agdilion | —
KA LANIGAN, GARY S. 12 NAME 3
STHEE | ADDRESS 1548 YANCY STREET 13 STREET ADDRESS bl
CITY-S1-7IP PORT CHARLOTTE FL 1ACITY-51- 2 &
e [] DELETE 2 1100 [ Change [ Additen  |©
NAME 22 KAME
SIKEET ADDRESS 23 STHEET ADDRESS
Cry-SI-2F 24CHY-51-20
TITLE ] DELETE 3 1TIIE [ Change [ Asdition
NAME 32 NAME
STHEET ADDRESS 33 STREET AUDRESS
Cy-ST-20 34 CITY-§T-71P
1ITLE [C] DELETE 41N0E [] Change  [] Adddion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| ciy-st-zp 44 0Y-8T- 2P
TLE [ DELEIE 5 1TILE “JChange  [] Addition
NAME 52 NAME
‘ SIREE Y ADDRESS B B AOORESE B
‘ Oy - ST B 54CI0Y-8T-2P
' LE [ DELEFE- . LBRGE X Change  [] Addition
‘ HAME 6.2 NAME
STRE(T ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P E4CITY-S1-7P

orida Statutes. 1 further
W effect as if made under
Aespand that my name

Y G- C K¢S

14. | do hereby certify that the information supplied with this fiing is volunzarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k).
certity that the information indicated on this annual repor or supplemental annual reporl s true and accurate and that my signature shall have the same
aath! that | ami an officer or director of the carparation o the receiver or trustee empowerad to execule 1nis reporn as required by Chapter 607, Florida St

appears in Block 12 or Block 130 an atjachment with an address
——
L o S RES. A2

SIGNATURE: N S e A o 3 £
MO TYPED OR PRINTEC NAME OF AIGNING OFFICER OR DIRECTOR Date

DapmePnoran




