FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CORPORATIONS

DOCUMENT # K680h70m' (7)

1. Corporation Name

PROGRESSIVE/HOME PHYSICAL THERAPY, P.A.

Principat P.ace of Business Mailing Address

FILED
Feb 14 1997 8:00am
Secretary of State

RO

™ 26

1548 YANGCY ST % GARY 8. LANIGAN
PORT GHARLOTTE FL 33952 PO. BOX 2123
us PORT CHARLOTTE FL 33949-2123
3. Date Incorporated or Qualified 3a. Date of Last Report
03/01/1989 04/26/1996
2. Principal Place of Business | 2e. Mailing Address 4. FEI Number Applied For
) 26] 650108116 Not Applicable
Sude, Apl #, elc. Suite. Apt. #, etc. i
e APL AL €l Loy e AP B 6. Certificate of Status Desired O $8.75 Aadiional
22 27| Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 may 8o

Trost Fund Contribution Added to Feas

2p N Country 2ip Country
2] . 25 20] 30]

8. This corporation has liability Io%ybible tax under s, 199.032,
Florida Statutes Yes [J No

B 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LANIGAN, GARY 8. B1) Name
1548 YANCY STREET B2| Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
B3
B4( City FL 85} Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

agent. | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

office or regislered agenl, or both, in ihe State of Florida_ Such change was authofized by the corporation’s board of directors. § heraby accept the appointment s registerad

Blgraturn, i?;iM o f;vﬂr:i'l:silr.ime:( erit and it apphcable {NOTE" Repistered Agenl signature required when reinstaling} DATE
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ oriETE 13 TLE [T change T Additon | &5,
HAME LAN'GAN, GARY S. 17 NAME g
sinie 1 anoniss | 1948 YANCY STREET 13 STREET ADDRESS I
orv-sr.z | PORT CHARLOTTE FL 14 GITY-§T- 2IP &
TLE [ DELETE 29 TIILE [Tcrange L1 Addition |
HAME 22 NAME
STREFT AUDRESS 23 STREET ADDRESS
-5l e , 2 4CITY-ST-2P
1L [ DELETE 21TILE L charge — (] Additicn
NAME 3.2 NAME
STREE 1 ADDAHI 5SS 33 STREET ADDRESS
Eiry - S1. 7 34, CITY- T 2P
THLE T LY oecere 41TMLE [JChange [ Addition
NAME 42 NAMEE
STREET ADDRESS 43 STREET ADDRESS
CITY-SI. 71 o A4 CITY-5T- 2P
e [ JCELETE 51TIME [ Change [ Addition
NAME 6.2 NAME
STREET ADTRESS 53 STREET ADDRESS
CITY-51-2F 5.4 CITY-S1- 2P
THLE T oeee 6.1 TLE [T Change™ [ Additign
HAME 6.2 NAME
SIREET ADIDRI S5 £.3 STREET ADDRESS
Oy 517 6.4 CITY -ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an add

SIGNATURE: Gagy S, Laniann, | O

SIGN,

v
FICER

14. | do hereby certify that the informalion supplied with this iling does not quality for the exemption stated in Section 119.07(3(1), Florida Stafutes. | furlher certify that the
informatca indealed ot this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal aHect as it made under oath: that
I'am an aflicer or director of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name

/67

Daytime Phone #




