2005 FOR PROFIT CORPORATION

+  ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # K53506

1. Entity Name

KERR PHYSICAL THERAPY, INC.

Secretary of State

01-26-2005 90006 031 ***150.00

Principal Place of Business

% DONALD JAMES KERR
453 RIVERSIDE DR, 55&-2
STUART FL 34954

Mailing Address

% DONALD JAMES KERR
453 RIVERSIDE DR. $T872
STUART FL 34994

avVvwUwI Y

2. Principal Ptace of Businass

HE| Riversive Dr.

3. Malling Address

H54

1/er$iDe. Dr

Iy

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. * 181t MOORE CR2E034 (10/04

City & State City & State 4, FEI Number Applied For

ST(J AT q' { STU ﬁ&‘)" 7' [ 65-0098636 Not Applicable
Country Zip oupiry - . $8.75 additional

34 qq 4 ]51‘\ 34qq 4 M ﬂ &. Certificate of Status Desired ] Fes Required

6. Name and Address of Current Heglslered Agem

7. Name and Address of New Registered Agent

KERR, DONALD JAMES
45| 453 RIVERSIDE DR.
SHHFED :

STUART FL 34994

"MName ~

Street Address (P.O. Box Number is Not Acceptabla)

City

F L Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

"

SIGNATURE

Signature, typed of prnied name o regisierad egent and utle if apphcable

(NOTE Roegrstarsd Agent sigrature requied when renstaing} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TITLE [ Change [ Addition
HAME KERR, DONALD JAMES NAME
STREET ADDRESS 453 RIVERSIDE DR., STE.2 STREET ADDRESS
_Ciy-s1-op STUART FL CITY-$7-21P
e VP O Detele TILE [J change ] Addition
NAME KERR, SCOTT, MICHAEL NAME
SIREET ADDAESS | 453 RIVERSIDE DR STE 2 STREET ADDRESS
CIFY-ST-ZIP STUART FL CITY-51-2IP
THLE s O petete TIME (O change 1 Addition
HAME KERR, ROBERTA™ Tt RAME - ot
STREET ADDRESS | 4583 RIVERSIDE DR STE 2 STREET ADDRESS
CIry-S1-21P STUART FL 34894 . CITY-ST-27IP
TE T O Delete THLE I Changa [ Addition
MAME KERR, AMY NAME
STREE1 ADDRESS | 453 RIVERSIDE DR. STE 2 STREET ADDRESS
oy -S1-211 STUART FL 34994 CITY-§1.2IP
TITLE O Delate TTLE [Ichange [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
Cy-st-2IP CITY-ST-Z2IP
ML [ Delete 1TLE [ change [ Addition
NAME ’ NAME
STREET ARDRESS STREET ADDRESS
Cny-SI-zp CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm

SIGNATURE:

t with an address, with all other like empowered.

/4/?u/ Acer

//J//QS'

772 -84 A28 7

D TYPED OR PRINTED NAME OF SIGNING OMFICER dR DIRECTOR

7 Date 7 Daytma Phons #




