SECOND NOTICE: CORPORATION WALL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
__ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375
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PHYSICIANS DIAGNOSTIC AND PHYSICAL REHABILITATIO

N CENTER, INC.

Principal Place of Business

4259 10TH AVE NORTH
LAKE WORTH FL 33481
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4259 10TH AVE NORTH
LAKE WORTH FL 33461
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