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

COMFORATION FLOHOR OEPATIMEN] OF STATE Jan 29 1998 8:00am
vl Secretary of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT # K5350 (7)

1. Corporation Name

KERR PHYSICAL THERAPY, INC.

NRAVOERN A

Principa! Place of Busingss Maifing Address
% DONALD JAMES KERR % DONALD JAMES KERR
453 RIVERSIDE DR..STE. 2 453 RIVERSIDE DR..STE. 2
STUART Fi. 3494 STUART FL 349 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/16/1988
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;ﬂ ;;I 35"0098636 Not Applicable
Suite, Apl. #, 8tc. Suile. Apl. 4, elc. i
—] P P © 5. Cerlificate of Statug Desired | $B'75 Additional
22 1’?] Fee Roquired
City & State City & Stats 6. Elaction Campaign Financing $5.00 May Be
9] (28] Trust Fund Contribution | Added 1o Faes
Zip Country s Country 8. This carporation owes or has paid the currept year Intangible
_2:| —2—5] 29] m Parsonal Property Tax due June 30. d‘(ﬁs O Ne
9. Name and Address of Currenl Reglstered Agent 1p, Name and Address of New Reglslered Agent
KERR. DONALD JAMES 81| Name
453 RIVERSIDE DR. 82| Street Address (P.Q. Box Number is Not Acceplable)
SUIE 2 L]
STUART FL 34994 a3
[8a| City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE —_
GATE

CR2E034 (10/97)

Signature, ypad or ponlgd name of rogisterdd agenl pnd litler ﬂ:ﬁr_vﬂEéb\u {NCTE Regisiorod Agen! signature mquireo whin reinslatng)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIKE P 7 ueLETe 1A TLE [T Charge L] Addition
AME KERR, DONALD JAMES 1.2 NAME
STREET ADDRESS ‘53 RNEHS‘E m'l STE‘2 1.3 STRELT ADODAESS
CITY- ST-2IP STUART FL 14 CITY-ST- 2P
Tine R [T DELETE 21 TNLE [T change [T addition
NAME KERR, AMY 2.2 NAME
SIREET ADDRESS 453 RIVERSIDE DR, STE.2 2.3 STREET ADDRESS
CITY-ST- 7P %TUART FL 2.4 CITY- §1-2IP i '
TALE LT oecere A1 TLE [T change [ Addilion
NAME KERR, SCOTT, MICHAEL 32 NAME
STREET ADDRESS 453 RIVERSIDE DR STE 2 33 STREET ADDRESS
CiTY-5T-2IP STUART FL 34 CITY-ST-7P
s [T DELETE 41TILE [T change  T_T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CATY-ST-29 4.4 CITY - 5T-2IP ]
TITLE [T oeLere 51TNLE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2IP 54 CITY- 8- 7P
TITLE ] DELETE &11LE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 5T-2IP 6.4 CITY-5T-2IP
14, | hareby cerlify Ihat the information supplied with this fiing doos not gualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further cerlily thal the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of tha corporation or the recoiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 il changed. ?,n”an BHW an address.
AIFARE AT IS AA. ) ¢ A T I/ﬁ-‘/ﬂp £ 4. %07 . 1aldey




