. |
FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ddress, with all other like em) ered.

i - P/ -6 27 G FH3
LEIED 0L AT I T I Ao 3 :
= M= AP 20)  Supclya [a’ﬂ{fr a2

. - ‘- d &
~ SIGNATURE AND TYPED OR E OF SIGNING GFFICER OR DIRECTOR Datg” Dawvtime Phane #

2002 UNIFORM BUSINESS REPORT (UBR) 2
-
SOCUMENT May 28, 2002 8:00 am
POCUN K68070 Secretary of State
ke e z
PROGRESSIVE/HOME PHYSICAL THERAPY, P.A, 05-28-2002 91732 004 7#7150.00
Principal Place of Business Maiiing Address
1548 YANCY ST % GARY S. LANIGAN pyemawen
PORT CHARLOTTE FL 33952 PO. BOX 2123 . . . ’ S
us . PORT CHARLOTTE FL 33349 . -
2. Principal Place of Business . EJ 3. Mailing Address 1) ~ p H"m” ||| m “l]” ""“lm ““ Im‘ I||I| |||" |||" ||I|“m| m‘
23064 B Harboruiew Bd.| 23004 B Harboruiew -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AB0YD 23064 B
'tyi} Stat b State i ‘—! 4, FE| Number Applied For
2 Bradothe.  F T Chadole F 650108116 o ApplioaDi
3jp Country ip Coyqt -\ - $8.75 additional
. igéqu L "C]’\d.r:lb"H—Q’ _ 33?’-8.5- N me. . 5. Cer_tmf::fte ?f Status De.swiedq_ﬁ ;I’:.I_ . Fao Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAN|GAN’ GARY S. Street Address (P.O. Box Number is Not Accepiable)
3755 PEACE RIVER DR.
PUNTA GORDA FL 33983
City — FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable {NOTE: Regislered Agant signatura raquired when reinstating) . DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1I1 FEE IS $150.00 10. Election Campaign Financi
" ; . paign Financing $5.00 may Be
Tax filing reGuirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ™ Delete TITLE [ change [} Addition §
NANE LANIGAN, GARY §. AN &
STREET ADDRESS | 3755 PEACE RIVER DR. STREET ADDRESS §
CITY-SF-2IP PUNTA GORDA FL 33983 Ciry-sI-2ip é-! :
TME VP T3 Delete TITLE O Chenge [ Addition | G
N LANIGAN, SANDRA e
STREET ADDRESS | 3755 PEACE RIVER DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33983 CITY-5T-2IP
- e I B a [ e RTINS ' “[Tohange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O pelete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-S1-2IP




