FILE NOW

PROFIT

CORPORATION
ANNUAL REPORT

1996

: FILING FEE AFTER MAY 1 IS $225.00

g‘ * FLORIDA DEPARTMENT OF STATE

Sandra B. Mortnam

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

()

CLAUDIA SENESAC, P.T. & ROBIN ANDERSEN, P.T., PE

DIATRIC PHYSICAL THERAPY - KIDS ON THE MOVE, P.A

Frincipal Place of Business

1203 NW. 16TH AVE.
GAINESVILLE FL 32601

1208

-Mrari\rng l\ﬁ;ﬁ

NW. 16TH AVE.

GAINESVILLE FL 32601

2. Principal Place of Business

1] A 26|
Suite, Apt. #, etc. - Suite,
22 27|

City & State

Zip | J_ Country T Iy
2] 3 25] 20|
9 Name and Aglqtt_ai_s_ of Current B_g_g_ls_!g a7
CHRISTMANN, THOMAS G.
527 E. UNIVERSITY AVE
GAINESVILLE FL 32601

[ 2a. Mg Adoss

“City & State

7/\1:)!', .#.,-e:k.

Counlry

8] Name

(84] Ciy

1. Parsaant o he provisions of Seatians B07, 0502 and 607, 1608, Fionda Statites, fhe above-named comaration sobiits ihs statement for tha puripase of chan

| 3. Daton 1cc;f;}(|r£|l(:-d or Qualified
05/31/1984

4. FOUTNumber

50-2422363

MR IO

04/05/1995

—’_55'._0'315 ofLast Report

Applied For

Not Applicable

$8.75 Additiona!

" "40. Name and Address of New Reglstered Agent

5. Cetifcale of Status Desired (W] .
Fee Required
6. Eloction Campaign Financing 0 $5.00 May Be
Trust Fund Gontribution Added to Fees
8. This corporation has habiity for intangible tax under s 199.032,
Flonicia Statutes m Yes [INo

82| Streel Address (1.0, Blox Narmber is Not Acceptabig)”

FL

s{l Zip Code

qing its registered office

or regstered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of drcctors. | horeby ascept the appointinent as registered agent. | am
{amiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE _ __ ... . . .. - .
Shyiatare tyuee o proted Aanie o7 n rued aggeril &0y Wi i 54 b Akl MOCE Fegnhend Age v s o w1t
12. OFICERS AND DIFFGTORS Y
TITLE DpP [] DELETE ANILE
N SENESAC, CLAUDIA 2tk
STREFT ADDRESS 1203 NW 16TH AVE. 1.3 STHREET ADDRESS
CY-§1-2P GAINESVILLE FL o aecmvest e |
e DST * [] DELEE 21T
HAME ANDERSEN, ROBIN 22 NAME
STREFT ADDRESS 1203 NW 18TH AVE. 23 STHLF T ADDRESS
COY-§1- 1P GAINESVILLE FL I JL1:0 AR GO
TLE [} DEYETE 3 1TILE
FAME 3 NAMI
STRFET ADDRESS 33 SIHEFI ADDRISS
| civ-s1-2p ~ _ o 34 CHY-51-20
TILE [] DELETE 411N
NAME 4.7 hAME
STREET ADDRESS 43 SIREHL AODR? 5%
Y- §1-2 44007-51 2P
TIE NG R
HAME 52 HAME
STREET ADDRESS 53 STREEF ADURESS
Iy -S1-2p ) BACITY-51- 4
HITLE [] DELETE [ RI3
KAME 6.2 NAME
STREET ADDRESS £ 3 STHECT ADORESS
Ol -§T-2F 640NV 51AF

‘

 ADDITIONS/CHANGE ;Sjwf@_dﬁﬁ%\%viﬁﬁlﬁgm_
] change  [] Addition
[ Ghange ] Additon
" [ Change ] Addition
[] Change  [] Aadition
[ Change  [7] Addition
o [ Change ™ [ Addition

4. | 0o nerely carily that the informalion supphad with This filng s voluriarly furished and docs not quably lur e exeanption stated

ction 119.07(3)k). Florida Statutes. | further

certify that the information indicated on this annual reporl or supplemental annual report is true and accarate and that my signature shall havo the same legal effect as il made under
oath: that | am an officer or director of the corporation or the receiver or Luslec empowered to execute this repo as required ty Onapter 607, Fignida Statutes, and that my name
appears in Block 12 or Biock 13 if ghanged, or on an allachment with an address.

SIGNATURE:

LY 2

See [ Tpear 3-9-9¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

352)

33-1337

Lia g Prcne ¥

CR2E034 (12/95)




