4259

Ll

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRO

CORPORATION
ANNUAL RBEPORT

1997

10TH AVE NORTH

i .’IP

DOCUMENT#

o Corparatn Wene

PHYSICIANS DIAGNOSTIC AND PHYSICAL REHABILITATIO
N CENTER, INC.

[ Poncipal Puose of Buanes:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

P93000027421 (5)

M Ailing Addm.m
4258 10TH AVE NORTH

FILED
Mar 20 1997 8:00am
Secretary of State

AR BRI

G4 CITY-S1-2f

LAKE WORTH FL 33461 LAKE WORTH FL 33461-2310
3. Date Incorporated or Qualified | 3a. Date of Last Report
T2, Frincinal Plane of Busness, | 20 [ d!hlm AUGTD‘,S 4, FEl Number Apphied For
a1] lee] 650398764 _|Not Appiicable
Juile Apt & ol Suila, Apt. #, elc. iti
- P - F 5. Cenlificate of Status Desired (| 58.75 Adqltlonal
?21 27] Fea Required
City & Sire i Ciy & State 6. Election Campaign Financing ss D0 May Be
23] S ] 29] S Trust Fund Contribution Added 1o Feas
. 7 Crmnley /ip _ Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24l lsl @l a0 Flaricla Statulos Bves Owo
9. Name gnd Aqdress pf VCur’r_e“lqutﬂRgg[gtg!ggf.gam 10. Name and Address of New Registered Agent
SCHNEIDER, JEFFREY S 81| Name
4259 10TH AVE N 82| Street Adaress (P.O. Box Number is Not Acceptable) T
LAKE WORTH FL 33461
a3
a4 Ciy FL ssl Zip Code
T Parsaant e e provisons of Sections 07,0502 and 607, 1508, Fionda Statules, the above-named corporation submits tnis siatement jor the purpose of changing fis registered
ofice or registerec agent, or both, in he State ol Flonda. Such change was authorized by the corporahon's baard of directors. | bereby accept the appointment as ragistered
aent |arm L e with, and accept the ohl gabons of, Section 607 0505, Florida Sialutes
SIGHATLIRE - — S S
R R _ INDTE Registered Agent signature required wher réinstaling) DATE
’> 12, S [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
S = oo . - —
oy D T mede TTIRLE [T Crange 1] andilion | &5
e SCHNEIDER, JEFFREY 8 1.2NAME T
i s | 4250 10TH AVEN 1.3 STREET ADORESS 2
ot | LAKEWORTHFL 33461 Rasuiyvsiae &
s T becert 21 TITLE [ change T Addition | O
[ R 22 NAME
SIREL T ADLFE - 2.3 STREET ADDRESS
e S - 2 40Y-§1-IF
I [ J DEete 3TN " [Jchange [ Adaition
L 37 NAME
GlEs t R b 33STREE( ADDRESS
Lrvstone e 34 CNNY-51-21F
i | L1TE “TTchange L[] Addition
Hawh 4.2 RAME
SIHEEE RS 43 GTREET ADDRESS
MERARIE B 44 LIy -S1-2ip ]
Wi [ otfie BATIIE " [ohange [F Aaditon
MM 5.2 hAME
S1iF AN LG 53 STREFT ADDRESS
R . R (iy-s1-2P
1w LT oiee 6.1 TTLE T change [T Addition
HARY 62 NAME
SUREL | AL 2 6.3 STRECT ADDRESS

38 ot ore by cierhity Lhe AT the intormatiens “Lip[lhf o with this fn!mg does not gualily

| an azn (-‘h iy r or (In(r tor uf lh( (orprnmlum or e e _.c'w('l or Uusto Emp

SIGNATURE:

o the exemption stated in Section 119.07(3)(1), Florida Statwtes. | further certity that the
irfeninal s b nh ot annas! report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
‘ered 1o execute this report a5 required by Chapter 607, Flarida Statutes; and that my name

B Y-97 et Tob - £57D

Data

Daytm Fl-ons #

P



