2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90144 019 ***150.00

DOCUMENT # H06389

1. Entity Name

CLAUDIA SENESAC, P.T. & ROBIN ANDERSEN, P.T.,-PE
DIATRIC PHYSICAL THERAPY - KIDS ON THE MOVE, P.A

. Principal Place of Business L i Mailing Address . | N .. -
1203 NW. 16TH AVE. 1203 NW. 16TH AVE. )
GAINESVILLE FL 32601 GAINESVILLE FL 32601 :
Suite, Apt. #, etc. Suite, Apl. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2422363 Not Applicable
Zp Courtry : & Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name o ’ o ”
CHR'STMANN' THOMAS G - . Street Address (P.C. Box Number is Not Acceptable}
527 E. UNIVERSITY AVE
GAINESVILLE FL 32601
' City ‘ FL | ZpCode

8. The above named enlity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarlda. | am familiar with, and accept
the obiligations of registered agent.. -

2

{“siGNATURE Lt
. f;.’:. 5_:- . N Sigr\a'lure‘ iyped o'rppnled nameuirag‘wsteredrag‘én_l and.t‘lt\gi_!'app!'ical‘ala. ~~(NOTE: Rf:gistq_re_d Ag‘antsign‘agure‘relq‘__li‘red\:yheq lEinle_leq) e ) I?ATE
[ 7 e wowm FEemsstsoo T T . Bicion Cimpai Francity
After May 1, 2003 Fee will be $550.00 "~ - . |° = =% BEERC o TristiFund Contribution. =z . O
Make Check Payable to Fiorida Department of State T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TINLE [ Change  (J Addition
HAME SENESAC, CLAUDIA : HAME
sTReer aporess | 1203 NW 16TH AVE. STREET ADDRESS
CTY-ST-2IP GAINESVILLE FL CITY-§T-21P
TITLE psT O Delete TITLE O Chenge ] Addition
MAME ANDERSEN, ROBIN NAME
STREET ADDRESS | 1203 NW 16TH AVE. STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-5T-217
O 111 B o e Sy e Dlbelete o <fTE. — | s e e o mioeno_ [lChange [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-z7iP CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

T@EE@ 32402 353 3173-1337

SIGNATURE: __ (H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

¥
b
b
}
|
!

CR2E034 (10/02)



