FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  K53506 Secretary of State
1. Entity Name 01-10-2003 90042 022 ***150.00
KERR PHYSICAL THERAPY, INC.
Principal Place of Business Mailing Address
% DONALD JAMES KERR % DONALD JAMES KERR
453 RIVERSIDE DR..STE. 2 453 RIVERSIDE DR..STE. 2
2. Principzl Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

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

: 65‘0098636 Mot Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired 1 $8'75 F‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e e Name L e

KERR, DONALD JAMES Street Address (P.O. Box Number is Not Acceptable)

453 RIVERSIDE DR.

SUITE 2

STUART FL 34994 City FL [ ZrCode

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE
¢ Signaturs, typad or prinled rarme of registered agent and lille it applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
; _ ) o Financs
Atr My 1, 2003 Foowil e S550.0 ot Coroay o 1 $5.00 e
Make Check Payable to Florida Department of State ’ .
10. OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Celete THLE [ Ghange [ Addition
NAME KERR, DONALD JAMES NAME
smee aooress | 463 RIVERSIDE DR., STE.2 STREET ADDRESS
orv-st-z0 | STUART FL CITY-ST-7IP
THLE T , elete e Clohange [ Adgition
NAME KERR, AMY NAME
streeT AnoRzss | 453 RIVERSIDE DR., STE.2 STREET ADDRESS
CITY-57-2IP STUART FL CITY-ST-ZIP
THLE VP [ Defete TILE [Jchange [ Addition
e KERR, SCOTT, MICHAEL e - S
street ADDRESS | 453 RIVERSIDE DR STE 2 STREET ADDRESS
GITY-ST-2IP STUART FL CITY-81-2IP
TILE S 1 Delete TILE OJchange [ Addition
NAME KERR, ROBERTA NAME
STREET ADDRESS | 4583 RIVERSIDE DR STE 2 STREET ADDRESS
CITY-ST-2P STUART FL 34994 CITY-ST-21P
TITLE [ palets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 cerporation or ceiver or lrustee empowered to execute this report 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an at§ ant with an 's with all cther like empowered.

SIGNATURE: D %@E@C“&& 1!9103 172+ 284 - 2281
N DAe Daytime Fhone #

m

_‘F-EBOH F;?‘ EO?IGMNPFEE&OL?&HECTDR

Vool

CR2E034 (10/02)



