2004 FOR PROFIT CORPORATION

—— _ANNUAL REPORT (AR) FILED
1. Gty arme Secretary of State
CLAUDIA SENESAC, P.T. & ROBIN ANDERSEN, P.T.,
PEDIATRIC PHYSICAL THERAPY - KIDS ON THE
Prncigat Place of Business Mailng Address
1203 NLW. 18TH aAVE. . 1203 NW. 16TH AVE.
GAINESVILLE FL 32801 GAINESVILLE FL 326801
il — WRCREEVA VU DI
Sude, Apt 4, efc. - Suiie, Apt # etc, MOORE CR2E034 (11/03)
Tty & Btatn CyESate 4. FEI Numoer ' Appied For
. . 59'24223_63 Not Applicable
Zp ] Country Zip Courry 5 Certficate of Status Desired 1| ?eae‘g?q L‘;f:é‘k’“a'
6. fiame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
SETREE%/?\I}E]%;?\? hAdﬁES G. Steeet Address (P.O. Box Number is Not Aocép—!at-;;ie:; . N
GAINESVILLE FL 32601 -
City ] ] FL | Zip Code

8. The above narmed entity subrmits ihss statement for the purpose oi c:hanglng zls regsstered office or registered agent, or both, n the State of =) orida. | am familiar with, and accapz
e obligations of registered agent.

SIGMATURE B -
Sgnare yped o profen name o regisiarad agent and Nve  applicable. (NTITE Regastared Agent :geatere requeed when remstaing) . DATE

FILE NOWH! FEE IS $150.00

. Clecy Jgr Financi

Aftr by 1,2004 Foe il b2 555000~ > Gechon Camoson Ty $5.00 uy 2e
Make Check Payable fo Fiorfda Department oi‘ Stale i
0. CFFICERS AND DIRECTORS B K ADBITIONS /CHANGES T0 OFFICERS AND DIRECTORB [N 11
TILE DR ] oetpre WILE [J Change  £J Addition
NAME SENESAC, CLAUDIA NAME -
STREET ATORESS | 1203 NW 16TH AVE. STREE? AD0RESS o %ﬂ?ﬁ{}ﬂm?{% r3
O STIP GAINESYILLE FL N CITY-51-2P £3/04-80003-015 158, ﬂﬂ »
TRE DST 3 Dalere TRE ] Change {71 Adgitien
HAME AMNDERSEN, ROBIN NAME
STRETT ADORESS | 1203 NW 16TH AVE. STRZET ADDRESS
oStz [GAINESVILLEFL . oY S1- 3 ) _ o
TLE 3 Detete H [ Change 3 Addition
NAME HAME
STRELT AGDRESS STRFET ADDAESS
Ty 57-71P o . CTY-ST- 2P o _
TLE 3 Delese THLE {3 Change EI Addmm
NAME WAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P B CITY-5F- 2 ) .
HILE 3 Delete i O Change [ Addition
NAME ¥ neme
STREEY ADDRESS STREET ADDRESS
CiY-ST-21P ] , R owst L o
TLE [ petere HiLE Cichange I3 Addition
NAE NAME
STREET ACDBESS STRECY ADDRLSS
CiTY-ST- 2P o GITY-ST-2IF _

12, {hereby cerlify that the information supplied with this fiing does not qualify for the exermpiicn siated in Section 119 07?1 i), Flodida Skarules i further cemfy that :he :nformanon
indicated on this repont or supplermental repart s true and accurate and that my signature shall nave the same jegal elffect as it made under cath, that ¢ am an officer or director
of the corgoration or the recaver or trustes empowersd to execute this reporz as required by Chapter 807, Florida Statutes, and thal my name appears In Block 10 or Block 11 i
changed, or on an altachrent with an address, with a¥ other ke empowerad.

SIGNATURE: ﬁa&_ CleJeroc. )le: i A“J?Wﬂ 269§ (S\HN’_L_}_’_?.J‘%Z

BILMATURE ARD TVPED OR PRINTED NAME OF SIGNING OFFICEE DR DIRE.CTOR Cate Draytma Phooe &




