FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FROFIT
CORPORATION
ANNUAL REPORT A Secretary of State

1997 ’ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # K5350 (7)

1. Carporation MNarn:

KERR PHYSICAL THERAPY, INC.

Principal Place of usiness Mf:ﬂ“ﬂg Address | ||I‘||H |I' |“|| 'Illl I"" ||||| |‘|| I||}| |\|’| ||||’ |||N |'|u l|||| |I||

% DONALD JAMES KERR % DOMALD JAMES KERR
453 RIVERSIDE DR.STE. 2 453 RIVERSIDE DR..STE. 2
STUART FL 34934 STUART FI. 34994-2584
3. Date Incorporated or Qualitied 38, Date of Last Report
12/16/1988 04/09/1896
2. Principal Piace of Business 28, Mang Address 4. FEI Number Appliad For
2 26 65-0098636 Not Applicable
Suite, APl #, otC Suie. Apt. #, elc. iti
uie AP R, e wie. At #. ele 5. Cenificate of Status Desired [ $8.75 additional
22 ) m Fee Reguired
City & Stale City & State 8. Election Campaign Financing $5.00 may 8o
23 El Frust Fund Contribution Added to Fees
po Cowrtry e Country B. This corparation has liability for igtangible tax under s. 199.032,
24 25] 29| _:EJ_] Florida Satutes Yes |:] MNo
9. Name and Address of Current Registered Agent 10. Name and Addroas of New Reglstered Agent
KERR, DONALD JAMES 81| Name
453 RIVERSIDE DR. 82| Streal Address (P.O. Box Number is Not Acceptable)
SUITE 2
STUART FL 34004 83
84| City FL 85| Zip Code

M. Pursuant to the provisiens of Sections 6070502 and 6071508, Florda Statules, the above-named corporation submits this statermant for the purpose of changing its registered
olhce or registered agent, ar both, in 1he § ol Flericda. Such change was authorized by the corporation's board of directors. | hereby aceept the appcintment as registered
agent | am farmdiar with, and accep! the obligations o, Secton 607.0505, Florida Statutes

0y

SIGNATURE _
Stgratara fyied s prindean naene of segiztaneel gz Ted appl czbe {MOTE Rogislerad Apent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T becere 1 TILE [ Change [ Addition
Nake KERR, DONALD JAMES 1 2KAME
steres aonress | 493 RIVERSIDE DR., STE.2 1.3 STREET ADDRESS
CITY-5T-79 STUART FL 14 LITY-51-2iP
e ] | R0 21 THLE JCrange . L Addition
NAME KERR, AMY 22 NAME
STHEET ADDRESS 453 Hmw DR'1 STE'2 2.3 STREET ADDRESS
CITY-§7-71P STUART FL 2 4CHY-ST-2F
MLe VW T DELETE a1 mLE [ Change LT Addition
NAME KERR, SCOTT, MICHAEL 32 NAME ;
sivee acoress | 453 RIVERSIDE DR STE 2 33 STREET ADDRESS
CIy-87- 29 STUART FL 34 CITY-ST-2IP
TIne [T DELETE 41T [change ] Addition
MAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST- 7F
TiLE T CeLETe 54 TILE [ change  [J Addition
NAME 5.2 NAME
STREET ACORESS 5.3 STREET ADDRESS
Cy- ST 21 54 CIFY-ST- 2
TiTLE 1 ceLete 6.9 THLE L] change [ Addition
NAME 6.2 NAME
STREET ADIRESS 63 STREET ADDRESS
GITY- §1- 2IF 64 CITY-ST-7P

14, | do heretiy certily thal the intformiation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
informatien indicatod on this anoual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that
Iam an aflcer ar director of (hetwrporation or the receiver or irustee empowered {o exgoule this repant as required by Chapter 607, Florida Statutes; and that my name

v ihanged of on anattachment with an agdress

L eyt // 7 /?7 (52l |28 -2287T.
SIGNBHF‘!&ANUD1 FwiT.EfD_NAHE OF SIGNING OFFICER OA DIRECTOR / Efm "Dayllmo Prone # N

Jan 21 1997 8:00am

CR2E034 (9/96)



