2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K68070

1. Entity Name

PROGRESSIVE/HOME PHYSICAL THERAPY, P.A.

Principal Place of Business Mailing Address
1548 YANGY ST % GARY 5. LANIGAN
PORT CHARLOTTE FL 33952 P.O. BOX 2123
us PORT CHARLOTTE FL 33%4$ .
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — §5-0108116 Applied For
' Not Applicable
Zi Count Zi iti
® oLy ® Country 5. Certficate of Status Desied ~ [] 9019 Additional
: Fee Required
. ... .6._Name and Address of.Current Registered Agent L __..7. Name and Address of New Registered Agent N
Name

LANIGAN, GARY §.
B4 VANGYSTREEF- 3155 Tlace. Rty Do,
i.kh.‘\cL G—omlm El—l

33453

Street Address {P.0. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named ertity submits this statement fer the purpose of changing its registered office or registared agent. or both, in the State of Florida.

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90074 042 ***150.00

SIGNATURE

Signature, yped or printad nama of registerad agent and litls if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .

" . " 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Cc?ntr?bution. 9 O i?d.gowhg?éfe
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TIMLE D [ Delete TITLE Lar\{\olar) 811:‘*\1 S [thange [ Addition 8
NAME LANIGAN, GARY S. NAME 31585 Teace Rver Pr g
STREET ADDRESS | 1548 “STREET ; SIREETADOFESS | £04 pdon Gordpe - 33953 3
env-si- | PORT-CHAREQTTE-FL = , oTy-s1-2¢ i

= . — o
MLE VP (1 Delets mie Ol Crange (3 Addition | &
NAME | ANIGAN, SANDRA NAME
stReer 00RESS | 3755 PEACE RIVER DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-$T-2IP

PFEmES T p T T s T T N -7 - [ Delete TITLE A . - = - [ Change . -] Addition z[~—- -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21P CITY-§T-2IP
TITLE [ pelste TITLE [1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-ZiP
TITLE O Delate TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZiP CITY-ST-ZiP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further cenify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my

of the corporation or the receiver or trustee empowered to execute this report as required by

changed, or on an attachment with an address, with all other like empowered.

Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Py -4 27 -4 ¥

SIGNATURE: MMML&MM O3 17/4)
SIGNATURE AND TYPED OR PRINTED NAME ORBIGNING OFFICER OR DIRECTOR 4 v 7 phe 7 “Dayftime Phone &




