AFTER MAY 18T IS $550.00 FILED

R i ]

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

I'LORIDA DEPARTMENT OF STATE Apr 28 1998 Sooam

Sandra B. Mortham

DIVISIOS:c:I:a(;Ec:PSC!;::"IIONS Secretary Of State

H
i,
P

DOCUMENT #

1. Corporation Namo

(1)

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

DITHC PYSCAL THERAP - KOS ON THE WOI, P M RN WA

Principal Place of Business Mailing Address
1208 NW. 16TH AVE. 1203 N.W. 16TH AVE.
GAINESVILLE FL 82601 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
[21] 26] 502420363 Not Applicable
Suite, Apt ¥, elc Suite, Apl. 4, elc. it
P P §. Certificate of Status Desired ] $8.75 Additonal
E ;;] Fee Required
City & State ___ Gity & State 6. Elsction Gampaign Financing $5.00 May B
28] Trust Fund Contribution O Added 1o Fess
Couriry | 2w Country 8. This corporation owes or has paid the current year Intangible
;gl 21;1 s_o| Personal Properly Tax due June 30, ﬂ Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerod Ageni
CHRISTMANN, THOMAS G. 81| Name
527 E- WNEHS"Y AVE 82| Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32601
83

Zip Code

184 Ciy o FL 85

21~ 11. Pursuant to the pravisions al Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits this statement far the purpose of changing its registorod

aflice or registered agent, or both, inthe Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agenl. } am familar with, and accept the obligations of, Section 607 05085, Florida Statutes.

X SIGNATURE e ol S

: Signatute Iygsed of Preo ame af agle heteo auenlana et spleatie (NOTE Regisioeed Agenl ssgnature: fequired when reinstaling) DATE c
12, OFFICE Hf;ﬂ[) DIKECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE bp T DELETE 11 TLE [ change T Addition | =
NAME SENESAC, CLAUDIA 12 NAME §
swreeraoress | 1203 NW 18TH AVE. 12 STREEY ADDRESS <
QY- ST-2P GAINESVILLE FL 140Y-51-2P &
TLE DST [ oeLETE 21 TLE [J change [T Addition {82
HAME ANDERSEN, ROBIN 22 NAME
smeeTaporess | 9203 NW 16TH AVE. 23 STREET ADDRESS
GITY-5T-ZIP GAINESVILLE FL 2.4 0ITY- 5T 2P
TTLE ] oeLeTe 31TILE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
LiTY-$T-2P 34, CITY-8T-2P
TLE [ OELETE A1 TILE [J ¢hange (] Addition
MAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
£iTY-S1-2IP - 44 CITY-5T-2P
TITLE [T oewete 5.1 TITLE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2IF 54 CITY- §T-2iP
T 3 DELETE 61TITLE [T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-5T-2IP 64 CITY-§1-21P
14. 1 hereby cerfify thal the information supphed wiah this filing does net gualify for the exemplion stated in Section 119.07(3)(i), Flor:da Slatutes. | further certify that the information

Y

indicated on tKis annual report or supplemental annual report is truc 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 rusteo empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 #f changed, o on an%hmnnt with an address.

!/ Qo/m'_ 0O dor U N1 G 723y 312y 1S




