* FILE NOW: FILING

PROFIT iy
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # KB7773

1. Corporation Name

DIAGNOSTIC THERAPY CENTER, P.A.

S A TR

FEE AFTER MAY 1 IS $225.00
/ {»-, T FLORIDA DEPARTMENT 9F STATE

e,
g e Sandra B. Marthan FILED
".if.-' Secretary of Stat

DIVISION OF CORPORN\TIONS Mar 05 1996 800 am
(9) ) | Secretary of State

P .
2) -
R i

.lecipal Flace orfiﬁllsinessr Mailing Add-ess
140 W BOYNTON BEACH BLVD P.O. BOX 399
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33425
15}
| 3. Date_Incarpar, rﬁigor Qualified | 3a. Dateof Last 1
01718710 BI61/1%8
l ? e [cipal Place of Busnoss " Toa. Maiting Address o 4. FEI Numbar Applied For
[211 R, : - _E] 65-01%397 Not Applicable
| Suitw Apt #elc _ Suite, Apt. #, ete. 5. Gerlificale of Status Desred 0 $8.75 Add_itional
:‘El, oL e N o 27| . Fee Required
_ City & State i City & State 6. Election Campaign Financing 0 $5.00 May Bo
[2,3] e 2}} Trust Fund Contribution Added to Fees
AL ~ Gountry | Dp __ Coftry B. This corporation has liability for intangibla tax under s 199.032,
E‘q N L 25] o 28] 30) Florida Statutes 2 ves [iNo
- o Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
HORWITZ, WAYNE. CPA
- 82| Strest Address (P-0. Box Number is Not Acceptabie)
3511 W COMMERCIAL BLVD '
SUITE 402 83
FT LAUDERDALE FL 33309
84| City FL [asl 2ip Code

{1 Porsuant o he provisions of Sections 607, 0607 and BA7.1508, Flarida Slalutes, the above-ramed corporation submits his statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was adthorized by the corporation’s board o' directors. | hereby accept the appoirtment as registered agent. | am
fariiliar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE . s e e . ——
L Sty t i typed o prnted narme of rgrtnec gl and Lie I apphoatie NOTE Ru:gistared Agenl Sagratire reduiraa whs renstating! DATE I
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TI.F PD [] DELETE L ATILF [ Change [ Additon |+
vt ROSEN, GREGG - 3
STRIHL AURESS 135 W BOYNTON BCH BLVD 13 STREE] ADDRESS 8
T S1-2F BOYNTON BEACH FL 14CIY-ST-7F &
me T o [ DELETE 2 1TME [ Change L] Asditon |
Pt 22 NAME
STRER | ATORESS 2 3STREET ADDRESS
OO SRR | ) 24 0ITY-51-2IF
TILE [} DELETE 3 1 TiLE [ Change ] Addition
hae 32 NAME
SIREET ADDRES3 33 STREET ADDRFSS
LRI LA - . dacny-st-ap
THLE [] DELETE 41T [] Change  [] Addition
NARL 4.2 NAME
SIKEHI ADTRESS 43 STREEY ADDRESS
convestae o o 44CTY-SI-7P
T ] DELETE 5 1TIILE [ Change  [O] Addition
HaME 57 NAME
STEEET ADDHESS 53 5TREET ADDRESS
IR (O B 7 5400y -51-2F
e [C] DELELE 6 1TIILE [ Change [ Addition
HAKE: 6 2 NAME
SIRH T ADDRESS 63 SIREET ADDRESS
CHy-S1-ak 64 CIY-ST-2IP

14, 1 do oraby cerlify That 1he infarmation supied wath this fing s voluntarily farmished and does not qualify for the axemption stated in Section 119.07(3). Florida Statres. | further
cerlify thal the information ingicated on this avnual report or supplemental annual report is frue and accurate and that my signature shall have the same legal etfect as if made urxler
aath tat | an an oficer or gf ector ol the corporation or the receiver or trustea empowered to execute this repart as required by Chapter 607, Florica Statutes; gad that my name

appoears n Block 12 or Blogh 13 if ghanged, or fn an attachment with an address.
SIGNATURE: ) V-0 0897
Daytirne Pioro #

s

TEIGRATUR TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




