2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Hoe3s9 Feb 13,2008 08:00 AM
- iy e Secretary of State
CLAUDIA SENESAC, P.T. & ROBIN ANDERSEN, P.T.,
PEDIATRIC PHYSICAL THERAPY - KiDS ON THE
Principal Placa of Business Mailing Adidress
1203 NW. 16TH AVE. 1203 N.W. 16TH AVE.
VARG AR
2. Prncipal Place of Buginass - No PO, Box # 3. Maling Adcrags
Suite, Apl. # elc Sule, Apt #, olo. 1gt MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apphed For
59-2422363 Nol Apaiicable
ap Country zp Country 5. Certificate of Status Desired | gg';sqlﬁ?:(;ﬁmai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
?ZEC’;JSEE]Q?H g-ll-_ﬁli?/lé Street Address (P.O. Box Number s Not Acceptablg)
GAINESVILLE FL 32601
City FL Zin Code

8. The above named ernty submits this statement for the purpose of changing its regislered office ar registared agent, or eoth, in the State of Flerida, | am famitiar with, and acceapt
the obhgations of registered agent.

SIGNATURE

Sqgnature, lypod (0 Srered panes Mg slerad nnerl and He arpleana, (ROTE Registerac AQOr Ginalare “2uurats whio! rars s gy NATE

9. Election Campan Financing $5,00 may Be
Trust Fund Contribution. (] Added to Fees

\fle
Make Check Payable to Florida Depariment ol State o

2 Al

10., OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ peete TinFf Ol Change  [TJ Addilion
NAE CLAUDIA SENESAC RAME

STREETADDRESS | 1203 NW 16TH AVE. STREET ADDRESS L _

3] oo

or-sT7P | GAINESVILLE FL 32601 cv-51- Uig 159,00

Tk DST 3 peete TTLE O coange [ Aaailien
Mz ANDERSEN, ROBIN HAHE

STREFTADMRESS | 1203 NW 16TH AVE. STREFT ADDRFSS

CITY-5T- 219 GAINESVILLE FL 32601 CiTY-57-2IP

TITLE O paete niLe (O Changs [ Additien
HAME HAME s

STREET ADGRESS STREET ADDRESS

orry-S1-21p CITY-ST-28P

TLE : O petele Tk [ Change [ Addilon
HAME HAME

STREET ADGRESS STREET ADDRESS

GITY-ST-21P LITY-ST- 2P

TILE [Tl Delale TITeE [ Change  [J Addition
HAME HEME '

SIREET AGORESS STACET ADDRAESS

CITY-$7- 217 CITY-ST-2IP

TIT:E 3 Deigie TIMLE [Jcrange (] Adcition
NEME ) NEME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITY-ST- 2P

12. | hareby cerufy that ihe information supplied vamn 1his filing does net qualify tor the exemptions contained in Section 119, Flerida Siatutes | further centify that the information
indicated on this report or supplemental raport is true and accurate ana that my signaiure shall have the same legal eftect as if made under oath: that | am an officer or director
of the Gorporauon or the recenver or rustee empowered to axecute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all cther like empowered. : = c-l

SIGNATURE: . Qs Rabin Anderren “U‘F( VJ-'U'J’?

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daylag Fhone #




