2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # K63506 Secretary of State
1. Entity Name e
02-04-2004 90060 016 150.00
KERR PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Adcdress
% DONALD JAMES KERR % DONALD JAMES KERR
453 RIVERSIDE DR.,STE. 2 453 RIVERSIDE DR,,STE. 2
STUART FL 34934 STUART FL 34994
Suite, Apl. #, efc. : Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Apglied For
) 65—0098636. Not Appheable
Zip Couniry e Gountry 5. Certificate of Status Desired O ?ese.zgq L’:?:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . i _ .- . . Name _ . - . - e e
ﬁggg'l\?gqNsﬁngélﬁAMEs Streset Address (P.Q. Box Number is Not Acceptabie)
SUITE 2
STUART FL 34994
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of regisiered agent.
W

- . . D

SIGNATURE : _
Signatura. typed or grinlad name of registered agen and litle «f applicable. * [NOTE: Ragrsierad Agen! signatura ragured \:vhen feinstating} DATE
L R ""“_'-\ ' o ) ST e s e
" Wt 9. Election Campaign Financing - * $5.00 May Be
4 Trust Fund Contribution, . __ 1] Added to Fees
"\ . Ay .'.‘l - ‘.."; LS .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ' [ Detete TIE [ Chenge [ Addition
NAME KERR, DONALD JAMES NAME
STREET ADORESS | 453 RIVERSIDE DR., STE.2 STREET ADDRESS
CIY-S1-2IP STUART FL Cy-S3-2P
TmLE VP O3 elete me B Cchange [ Addition
NAME KERR, SCOTT, MICHAEL NAME ]
STREET ADDRESS | 453 RIVERSIDE DR STE 2 STREET ADDRESS 4
Cy-st-zp | STUART FL CHTY-ST-2IP %
TM:E s (7 oelete TALE : [T Change  [3 Addition
-NAME * KERR, ROBERTA~~ B : " 3 NAME . - - - -
STREET ADDRESS {4583 RIVERSIDE DR STE 2 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-51-2IP -
e R o O Delete e TFrensveer O Change  [¥f Addition
NAME : ‘ ‘ NAME _KEK&, ﬂm‘-f
STREET ADDRESS T v i HE3 Rijersioe Dr STe 2,
cry-stT-ap f CIEY-STZP T ARRT . ). 344G Gl
e I — T T O ek e . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
uuts [ Delete TILE : [Jchange [ Addition
NAME : NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal ihe 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appesys in Biock 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered. : 72 )

Am mé?zﬂ& //A'Zé/ﬂé‘ 266 -228 7

H PRINTED NAME OF SIGNING OFFICEA OR Dif Data 4 Daytime Phone #

SIGNATURE:




