FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROFIT ‘
CORPORATION
ANNUAL REPORT

1996 Nt , B
DOCUMENT # P95000065364 (8) |

1. Corporation Name

N FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State

DOWISION OF CORPORATIONS

SOUTHERN DIAGNOSTIC AND REHAB, INC.

Principat Place of Busingss “Kﬂ:}iling Ad‘l’;’éss
4974 W. ATLANTIC BLVD. 4974 W. ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063
r 3. Damdg};p@asg or Qualified 3a. Date o' Last Repor i
2. Principal Place of Business ’ T 2a. Maing Addreas 4. FEINomber Applied For
[21] o |l | eS—oed| 6&{ 7 [ [ Not Applicatio |
Suile, Apt. #, otc Suite, Apt. ¥, ) it
Uite, Apt. #, etc | Suite Apt 4, etc 5. Cetihcate of Status Desired & $8.75 Additional
5] B 27] ) Fee Reguired
City & State | Ciy & Sue 6. Eleclion Campaign Financing O $5.00 May Be
El 28_1 L Trust Fund Contribution Added to Faes
Zip Country | Fis) ~ Country 8. Tnis carporation has liability for intangiole tax undgr s 199.032
m 25 - 7 "?EL ) o 301 Fiarida Statutes Pores [INo
9. Name and Address of Current Flegistered Agent S 10. Name and Address of New Registered Agent
81 Name
SHRELU. DEAN A B2| Street Address (P.O. Box Namber is Not Acceptabie) T
16237 CLEARBROOK CIRCLE - i
BOCA RATON FL 33498 83
[8af Cuy FL 85] Zp Code

11, Fursuant 1o the provisons of Sectons 6070507 and 637, 1504, Flonda Statutes, the ahove arned Goraration subiits this staternent for the purpose of changng its regls!e?gii a'fice
or registered agent, or both, in the State of Forida Such ohangd was authorized by the carparation's board of directars. | hereby accepl the appontment as registered agent. | am
familar with, and accept the colgstions of, Snchon G07 0905, Plovida Statwtes

SIGNATURE _ . . .. . el . . . R . _ .

Slgoatrs typed v paded A of gt aden’ Qo0 W Eail ate NLIL Py V sl aner e Lty . DATE R 6
13. GFFICERS AND DIREGIORS 3. " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 | 9
TITLE D [] DELETE VATIE [ crange [ Addton |~
MAME SP'RELU. DEAN A 172 NAME g
STREET ADDRESS 16237 CLEARBROOK CIRCLE 13 STHEE | ADDRESS a
CITy-ST-20 BOCA RATON FL 33493 ) o Rascavesiap E
TTLE D [] DELETE 2 ILE [] Changs [ Addtin |9
NEME VIDRO, MELVIN L 22 NAME
SIREET ADDRESS 6587 VIA REGINA 23 SIRERT ADDRESS
CITY-5T-2P BOCA RATON FL 33433 } oz s o B N
THE [ DELFIE 3 INNF [ Chawge [ Adoticn
NAME 12 NAME
STREEI ADDHESS 39 SIREET ADDAESS
CTY-ST- 2P . 340/ -51-2P . =
TITLE ] DELETE 4 1TINLE [1 Ghange ] Addition
NAME 47 NAME
STREET ADORESS 43 SHAFET ADDRSS
CITY-S1-2IP 440 TY-5T-2F N
TITLE ) DELETE 5 1TITLE [l Charge  [] Addilion
NAWE 52 HAME
STREET ADDRESS 53 SYREET ADDHESS
CHY-ST-210 o B 54 CITY-SI-2F )
TITLE [ DELETE b1 TILE [] Cnange [ Additien i
NAME B2 NAME
STREET ADDRESS 63 SIHEET ARDRESS
Gy -5T-2IF B4 CITY-57-2 |

|

14. ! do hereby certify that the infonmation suppled with this tiling is vonlariy furished and daes nat qualify for the exermption stated in Sesbaon 118.07(3)ik), Florida Statutes. | further ‘
certify that the nformation indicated on this anual repant or supplenental annual report is true and accurate and that my signatore shal have the same legal effect as if mada Under I
oath; that | ar an officer or director of the carporation or Ine recevar of trustee empawerad Lo execute this repod as reduired by Chapter 607, Flodida Statutes, and that my name |
appears in Block 12 o RO H Ghangad, or gttachimont with an address. |

|

|

esvt ot uldo |96 99U~ pg00FF

URE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytar e Fhace #




