0451569

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Kathe ine Harris
ANNUAL REPORT Secrt iy of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90221 019 ***150.00

DOCUMENT # K68070

1. Corporation Name

. PROGRESSIVEHOME PHYSICAL THERAPY, P.A.

[ -

NN ARG

Principal Ptace of Business Maiting Address
1548 YANCY ST % GARY 5. LANIGAN |
PORT CHARLOTTE FL 33952 P.O. BOX 2123 |
Us PORT CHARLOTTE FL 3IM9 DO NOT WRITE IN T+ 1S SPACE .
3. Date Incorperated or Qualifed '

‘ | 03/01/1989 ':
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For |
1] 26} 650108116 Not Applicable | |
Suite, A #, etc. Suite, Apt. #, etc. . Jditi '

uie P el 5. Certifc ate of Status Desired 0 $8 75 A ic!ﬂnonal .

El E Fee Recuired '
City & State City & Slate 6. Electio 1 Campaign Financing 0 $5.00 May Be V;

23 2_B| Trust Fung Contribution __Added tc Fees |
Zip Country Zip Country 8. This ccrporation owes the current year ntangibte X

m rz;] E! 30 Persoral Property Tax. [Jves IxINo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .

81| Name |

LANIGAN, Y S. 82| Street Acdress (P.O. Box Number is Not Acceptabl

1548 YANCY STREET treet Acdress (P.O. Box Number is Not Acceptable) i

PORT CHARLOTTE FL 33952 83 :

'84| City FL 85| Zip Code ]

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose f changing its ragistered
office o registered agent, or both, in the State of Florida. Such change was tuthorized by the corporztion's board of cirectors. | hereby accept the appointrent as regstered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Florida Statutes.

SIGNATURE i
Signature, typad or printed nai e of registared agent and ttle W applicable (NOTI:: Registerad Agenl signature regu red when reinstabing) DATE 3 3
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTOFS IN t o] !
TITLE D [J CELETE 11TLE Hlet PreS N [JChange  [&Aadition E 1
NAME LANIGAN, GARY S. 12 NAME Sandve o) \Ct art 3 !
smeeTaooRens| 1548 YANCY STREET psweenomess| 215 S Prace Rver Do S
CITY-ST-ZIP PORT CHARLOTTE FL 14CITY-ST- 2P ool o Gordea Fl, 33553 Sl
TME [ DELETE 21TME [JChange  [JAddiion | O |
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CTY-ST-2IP 2.4 CITY-5T-2IP -
TITLE [ DELETE 31 TTLE [JChange [T Addition
NAME 32 NAME |
STREET ADDRE!iS 33 STREET ADDRESS |
CITY- $T-21P 34, C7Y-ST-219 - l‘
TALE ] DELETE 41T [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRE! 8 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TIME [ DELETE 51 TITLE [JChange [ Addition ‘
NAME 5.2 NAME i
STREET ADDRES S 53 STREET ADDRESS ;
CiTy-ST-2p 54 CITY-ST-ZP 1
e CJ OELETE BTTIE [JChange L] Adcition | B
CITY-$7-ZIP 6.4 CITY-8T-2IP

indicated on this annuat report 0- supplemental z and acci rate and that my signature shall have the: same legal effect as if made un ler oath; that | ém an !
officer ¢ r director of the corporat on or the receiusror tr powered 10 execule this report as req Jired by Chapte - 607, Florida Statutes; and that ny name appears in '
Biock 1:! or Block 13 if changed, w with an address, with all other like empowered.

= — .

i i{? (941) 627-6843

14. ) hereby cerify that the information supplied with;rﬁ/safﬂr;%nomm alify fo' the exemption stated in Section 119.0713)(i), Florida Statutes. | further certify that the information
nny, ort i i
em,

SIGNATURE:

a »
NATUIE AND RINTED MAME OF SIGNING QFFICER CR DIRECTOR Daytime Phone # '

NAME 8.2 NAME |
STREET ADDRES S 6.3 STREET ADDRESS B



