__ Fl!.ENOW FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT S s, FLORIDA DEPARTMENT OF STAT
T\y! ¢ E:n{:fra B. Morthams ' . May 06 1 997 8 ' Ooam

CORPORATION
ANNUAL REPORT Secratary of State

1997 __ "f\..,,g‘/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H06389 (1)

. Corporation Name

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

bttt | 1111171111

o

1203 NW. 16TH AVE. 1203 NW. 16TH AVE,
GAINESVILLE FL 32601 GAINESVILLE FL 326014023
3, Date Incarporated or Qualfisd | 3a. Date of Last Report
e 05/31/1984 03/16/1966
| 2 Principal Place of Bus-1oss _2a. Mailing Address 4, FEl Number ) Applied For
L?...‘.J R . 26_[ 59'24_22363 e Not Applicable
Suite, ApL H, elc Sufte, Apt. #, etc. ' i
[ Suite, Apt K el - P 5. Certificate of Status Desired ] $8.75 Addional
2 27] - Fee Required
__ City & Stae Cily & State 6. Election Carnpaign Financing $5.00 May Bs
123 I o o ’EI Trust Fund Contribution 0 Added to Fees
L | Country b Country 8. This corporation has liability for inganglble tax under s. 199.032,
.?.f“.l‘ . e 25] 29] 33—' . Florida Statutes ﬂ*\‘fes Omo
S 9. Name and Address of Current Reqlstared Agent 10. Name and Address of New Registéred Agent
CHRISTMANN, THOMAS G. 81| Name AP
527 E. UNIVERSITY AVE 82| Street Address (P.0. Box Number is Not AcceP_t_gbtel i
GAINESVILLE FL 32601 S
83
8|y o FL B[ 7o

11 Pursuant 10 196 provisions of Secions B07.0507 and 607 1508, Florida Slatuies, the above-named corporation submits this statement for the purposs of changing its registered
offce or registered agent, or bolh, 10 the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment s registared
agont | am farmibar with, and aceepl the oblhgations of, Section 607.0505, Florida Statutes.

SIGNATUHE S
Sl e, yped o printed nasie of registercd agent and Dle if applicatile (HOTE Reglstered Agent signature recuired when reinstating) DATE
12 T GRFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T OP [T oeiete 11 TILE [JThange 1] Addition g
hadst SENESAC, CLAUDIA 1.2 NAME ’ 3
sy ancass | 1203 NW 16TH AVE. 1.3 STREET ADDRESS &
L oesiear | GAINESVILLE FL 14 0ITY-5T-2P &
Tite 11} ] becer: 21TMLE [Johange [ Addition | ©
hawE ANDERSEN, ROBIN 22 NAME
sernaonness | 1203 NW 18TH AVE. 2.3 STREET ADDRESS
| envgze | GAINESVILLE FL 2.4 CITY 5T 2P
TIiLE [T DELETE LATITLE Pewten [l change L] Addition
hANE 32 NAME i
STHFET AR 55 33 STREET ADDRESS 7
L ity sT- A o o 34, GITY-§T-71P
T ; [T DELETE AUTNE [J Crange ™[] addition
HAME 4 2 NAME
SIHREEF AODRESS 43 STREET ADDRESS
| ciyest v 44 Gi1Y-5T- 2P
Ttk [J pecETE 59THLE : (LT Change  [_J Aodilion
HALY 52 HAME
GIKLET ADDRE S5 5.3 STREET ADDRESS
ILELUEEIRP S SN SACITY-8T-2P
T1E {Joreme 6.1 TTLE [ Change 1) Aadtion
KAM 6.2 NANE
SIRTEL ADIRESS £ 3 STREET ADDRESS
gry-st-m | 6.4 CITY - §T- 2P
14. | do hereby certily thal the information supplied with thes filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | furiher cartily thal the

inforrrabon ndcated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
i am an offcer or deeclor of the corporation or the receiver or trustee empowered 1o execute this raport a5 required by Chapter B07, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or on an attachment with an address.

(as2
SIGNATURE: (o CLLUEMIRE R obiy Anderes _1-29-9% 3'73)433{7

SIANATURE AND TTPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ale Bayfrme Phono #




