2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K53506 Jan 31, 2000 8:00 am

1. Entity Name

KERR PHYSICAL THERAPY, INC- Secretary of State

01-31-2000 920023 017 ***150.00

Principal Place of Business Mailing Address
9% DONALD JAMES KERR . % DONALD JAMES KERR
453 RIVERSIDE DR..STE. 2 453 RIVERSIDE DR..STE. 2 puUulivv s
STUART FL 34994 STUART FL 34994-2584
Suite, Apt. #, etc. _Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’(”98636 Mot Applicable

ap Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
~ } Fee Required
6. Name and Address of Currént Reglistered Agent™ —~ ~ --- - 7:Name and Address of New Regisiered Agent —
Name
KEHR’ DONALD JAMES Street Address (PO. Box Number is Not Acceptable)
453 RIVERSIDE DR.
SUITE 2
4 . ]
STUART FL 34994 City _ FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and tide if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE {S $150.00 10. Election Gampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' TriZtlloiznda{:nc?ntlr?bmilon‘ "o O fgj'(gqohg?;? e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC_TOHS IN 11
me P R [ Delete TILE O Change [ Addition
NAME KERR, DONALD JAMES NAME :
sTReev ADORESS | 453 RIVERSIDE DR., STE.2 STREET ADDRESS !
CITY-ST-2IP STUART FL CITY-ST-ZIP
TIE S [ Delete TILE T Denange O Addition
NAME KERR, AMY

i Keve m ~de Dv,Ste 2
STREET AGDRESS 5S4 ""
CITY-S1-2p ﬁ_‘_‘w.\— L. Bﬂq‘i‘ \‘—

smeeT aporess | 453 RIVERSIDE DR., STE.2
CITY-ST-2IP STUART FL

smmEr e WP e e = L - T O paig T TTTES - e S ‘“""*"EI Change [ Addition
NAME KERR, SCOTT, MICHAEL NAME

staeeT anoress | 453 RIVERSIDE DR STE 2 STREET ADDRESS

CITY-ST-2P STUART FL CITY-ST-ZP

TITLE B T [T Detzte TITLE eb [J Change RAddition
NAME R NAME bQI‘ &

STREET ADDRESS STREET ADDRESS R; wer side. 'Dv S‘\'Q- r

CITY-5T-2P _ GITY-51-29 %V' ¥, FL . B‘chl‘-" .
TITLE ) [ Delete TITLE [C] change  [J Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the |nformal|on
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trust:

changed, or on an attachment with an afidrdss, with all other like empgyvere
2y i 56/~ APl
SIGNATURE: SIS 13558 RIIAE Er\/mg flrr / /a?d/ ad S287

SIGNATURB-ANT TYPED OR PRINTED HﬁlE OF SIGHING QFFICER OR DIRECTOR IDate Caytima Phane #




