SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7. 1996,

AMOUNT DUE ON DR BEFORE B/7/96: $225 (IF DISSOL\JED MiNIMUM AMDUHT DUE w 2l£: $375.)

PROFIT FLORIDWA DEPARTMENT OF STATE
» CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State FILED

1996 DIVISKON OF CORPORATIONS Aug 131996 8:00 am

DOCUMENT # pg566605401 9 (1) Secretary of State

1. Corporation Name

0.G.D. DIAGNOSTICS AND REHAB SERVICES INC.

RS- T A

75 N.E. €TH AVENUE 15 NE. 6TH AVENUE
188 #2188
DELRAY BEACH FL 3483 DELRAY BEAGH FL 33489 3 B Tromaraied or Fuialie ‘ 3a Galeof Uaw Rropirt
2. Principal Piace of Business 2a. Maiing Address o 4. FE1 Number T .
Suite, Apt #. elc Suite, Apt #, etc i
'_'1 P I s - 5. Certificate of Status Dasirea E_‘ $8.75 aqdilional
22 2?} = Fee Required
City & state 1 Ciy & State 6. Eleclion Camipaign F'marwcmg [J $5 00 May Be
E__ T ¢ .- | A Trust Fung Contriputgn . AddedwoFees
p Country - dp ~ Country 8. This corparation has Lati ty l\_:r |rw!.—1r|qvh\e ax wndnr g 19903 9‘
24 2 £ ool Rerdasaes o [lves [ we
9. Name and Address of Current Registered Agent 10 HName and Address of New Hegistered Agent
81| Nameo
KIESLING, ROBERT - ,
400 EXCUTIVE CENTER DR. 82| Swect Address (PO Box Namber 15 Not Accepta
. W PALM BEACH FL 33401
84| City _FL ‘85] Zip Coxter

W1, Pursuant to the provisions of Sections 607 0002xand 6071508 ?i{}"ﬁéﬂSlc{ﬁﬁn:é tHe FOve-NAMed Corporaton subrmts s statomant 1 116 purpose of chandg ng 114 regpestored

office of regpsterad agent_or both o (hP = ol Fionda Such change wa af oo Dy the carparation’'s baara of dirsctors | hargby ascept the apparilment as regesteod
agent | am farmbar AT . Section 607 0508 £ - p
- - 2 .
SIGNATURE _. L D A — SRS

‘ e I :
~GITICERS AND DIRE NOH% 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN |

12, [fs]
TiLE U] oeere f cvnme [T orange T AlJt v |3
NAME 12 RAME ] E,;’
STREET ADORESS 75 N.E. BTH AVENUE 13 STHEFT ADOFESS 2
CiTY-ST-7P DELRAY BEACH FL 33483 1401y -ST- T I
i L] oecete 71NNE &
NAME 32 NAME

STREET ADDRESS 2ASIHECT ADDRESS

CIrY-S1-29 ! ] 2 A0IY ST 2

e T o LT orecre e .. T T U ehewe L A
NAME 33 hAMKE

STREET ADIDRESS 33 SIHEL T ADCRESS

CITY-ST-21P e 34 LI0Y_§T 2P - o
TilLE [] oecere 41TILE [ crege [ ] attren
NAME 4 2 hAmE

STHELS ADIDRESS 49 SIREET ADTHESS

CITY-ST-2P _ Rasoovesrze

TIILE [:] UELETE 51 TE [_] Charige L] Add nen
RAME 59 NAM: — —

STREEF ADDRESS 3 STHELT ADDRESS <+ l::,;‘j D’,El 1 B"—::__],- i3 1-_,4

CITY-51- 28 S40IY-5-2P -TU."_'."J-I g HPWWDID:' r--fiz

THLE T ke P hr2 2SOl T L] Cmnge ] Aedbea |
NAME 6.2 NaE Wm

STHEET ADDRESS 67 STRELT ADRE S5 ¥2IE -

LITY-$1-7¢ - BAL Y 51- 217 e

14, | do hereby cerity e Ineanformat on suppted witn bas hl-hg is voiur tandy brnishies and does pot guabfy for e esenpilion ste

further cerlify thaf the Informanon indicated on this annud reperl or supplomental anncal repart is true and aceurate and that e
made under oath, that b am an ofiicer o dracior of the c,nr;\oralum of the recever o trusles @apowerec! 10 a0t e s fapol A e

thal my namie appears in Black 12 or Biock 13 1f changed. or Hachment wth an aodress.

— r
SIGNATURE: S 2 Yo7-272-7y44 7
OFFICER DR DIREGTOR & i Powie 4

poreect by tlf‘.u nle-r Elf Fic .mi 15

T L e T
TYPED OR FRINTED NAME OF,




