2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # Ho6389 e Feb 17, 2005 08:00 AM

1. Entty Name — s Secretary of State

CLAUDIA SENESAC, P.T. & ROBIN ANDERSEN, P.T.,
PEDIATRIC PHYSICAL THERAPY - KIDS ON THE

Principal Place of Business . Mailing Address

1203 N\W. 16TH AVE. - _ 1203 N.W, 16TH AVE.
GAINESVILLE FL 32601 _ GAINESVILLE FL 32601
Suite, Apt #, etc T Suite, Apt. #, elc. 16t MOORE CR2E034 (10/04) -
Ciy & State "77 City & State " 4. FEI Number Appliad For
- . L 58-2422363 Net Applicable
Zip Bounuy ap Country 5. Certificate of Status Desired [ f‘i-;iaid;"“”a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
gEz-‘TR IEE\’TL‘;&;;‘\(;E\IF;S-I;'IH? w&g G. Street Address (P O. Box Number is Not Accepiable)
GAINESVILLE FL 32601
City ' FL | Zip Code

8. The above named entity submits ﬂﬁis-s-tatemen-t for the purpose of ;Hanglné its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registerad agant.

SIGNATURE M e e R - -
Signature, yped of Drln'e%?gfnLand tfe f applicat s SNOTE Regislered Agent signalure requied when raibistating) i DATE
FILE NOWW R 9. Election Campaign Financing $5.00 May Be

After May 1, 20 ill Be $550.00 Trust Fund Contribution.  [[1  Added to Fees
Make Check Payable to Florida Department of State ’
10. ~ OFFICERS AND DIRECTCRS N ETN ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
I DP T Detete TnE [ cChange [ Additian
NAME SENESAC, CLAUDIA ’ HAME UNnginz 35060
STRELT ADDRESS | 1203 NW 16TH AVE. STREET ADORESS /17 05-80026-010 150,100
CHY-ST-2F GAINESVILLE FL cily-S1- 7P
e DST [ Delete niE [ change  [J Addition
NAME ANDERSEN, ROBIN NAME
STHEET ABORESS 1203 NW 16TH AVE. STRELT ADDRESS
CITY-5T-2P GAINESVILLE FL : CITY 51 2P
TNLE O Delste it [ change T Addition
NAME HAME
STREF1 ADDRESS STREET ADDRESS
Y -ST-1P CITY-51-7F
DLk J Delete itk [] Change  [J Addition
NAME NAME
STREET ADORESS B STREET AIDRL5S
QY- g1-7p TIY-S1- 29
TiiLe [ Delste TIiLE [ change T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ciry-ST-Z2IP CHEY-S1- W
THHE TLE O change ) Addition
SIREETADORCSS |~ TR PR ) ST AnDRESS : o LE
chy- sT-2% B - TREREL OO S s B TR - ) 0w

12, | hereby certify that the information supplied with this filing does not qualify for the exsmptioh stated in Sectiorr 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporatian or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 1C or Block 11 if

changed, or on an attachment with an adress, with all cther like empowered C‘ ;}C(/ ’05 @5 1_')
SIGNATURE: _ P/t Mamoli s CNeS R o) ~

Akl o e e s e ] e’} (]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daylme Phone ¢



