FILED

| 2006 FOR PROFIT CORPORATION Fglgc?'%:,tz%p;) ngS(t)z?tg n

ANNUAL REPORT
DOCUMENT # K53506 02-02-2006 90073 006 ***130.00

1. Entity Nama
KERR PHYSICAL THERAPY, INC.

gyuv -
Principal Place of Business Mailing Address
451 RIVERSIDE DR. 457 RIVERSIDE DR.
STUART, FL 34994 4 -
- D
01202006 No Chg-P CR2EQ34 (11/05}
DO NOT WRITE 'N TH IS SPACE 4. FEI Number Applied For
65-0098636 Not Applicable

5. Certificate of Status Dasired

O

58.75 Additional

Fee Required

"~ _8.”Name and Address of Current Registered Agenit

KERR, DONALD JAMES

453 RIVERSIDE DR.
SUITE 2

DO NOT WRITE
IN THIS SPACE

STUART, FL 34994

bmils this stagement for the purpose

8. The above named enjiry of changjng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations od agent. @
SIGNATURE : /é /%7 % /‘%rr //::;75/&’ é
o SigWWd o printsr:"ame ol regisifed agent and title if appl»c?( (NOTE: Registerad Agent sighatura redlirec: when reinstating] [ oae/
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, Added to Fees

After May 1, 2006 Fee will be $550.00

10, R CFFICERS AND DIRECTORS [
TITLE |P B
NAME KERR, DONALD JAMES ]
staceT o0k® { 462 RIVERSIDE DR, STE.2
CITY-sr-21P STUART, FL s
TITLE VP . ]
NAME KERR, 8COTT, _M]_CHAEL
STREET ABD 48F RIVERSIDE DR STE 2
CITY-ST-2iP STUART, FL
TITLE S
NAME KERR, ROBERTA
STREET AD, 4683 RIVERSIDE DR STE 2
L]
CITY-ST- 2 STUART, FL 34994 Do NOT WRITE
TITLE T
RERR_AMY IN THIS SPACE
smssm:qqgs; 453 RIVERSIDE DR. STE 2
CITY-ST-7IP STUART, FL 34994
TITLE
NAME
STREET ADDRESS '
CITY-57-21P
TIE
NAME )
STREET ADDRESS
CITY-51-2P

12, | hereby certif

doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

- that the [nformation supplied with this filing
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmenj®)th an address, with all other like empowered.
SIGNATURE: Amuber - //075/ 04  777-dFd 528,
Date Daytime: Phong #

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




