FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

L 1997 R DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000065364 (8)

. Corporation Narme

SOUTHERN DIAGNOSTIC AND REHAB, INC.

R NG ARG

[ Princpal Flase ol Businoss Mailing Adelress
4974 W. ATLANTIC BLVD. 4974 W, ATLANTIC BLVD,
MARGATE FL 33063 MARGATE FL 33063-5300
8. Date Incorporated or Qualified 3a. Date of Last Reporl
A e 08/23/1695 06/01/1996
2, Poncipal Pace of Business | 2a. Mailing Address 4, FEI Number Apphied For
BT . 26] 650601657 Not Applicable

DAL el Suile, Apt #, ete

F-y o I B. Coertficate of Status Desired O $8.75 Additional
221 i e - _ E} Fee Required
| Ciy & Sute |__ Cily & Slate 8. Eleciion Campaign Financing $5.00 May 86
S 28] Trust Fund Contribution Added fo Fees
| w Gountey A | Country 8. This corporation has Rability for Intangibio tax under s. 199.032.
_@jJ__________ L 25| 29] 30-| Fiorida Statutes ves [Ino
| o 9 Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstersd Agent
 SPIRELLI, DEAN A S Rame
18237 CLEARBROOK CIRCLE 82| Street Address {P.O. Box Number is Nat Acceptable)
BOCA RATON FL 33488
a3
84| Ciy FL B5| Zip Code
|11, Parsuant @ the provisions of Secbons £07.0502 and 6071508, Florida Statutes, the abave-named corperation submits this statament for tha purpose of changing its registered

affice o regislerca agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl Far fanular with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE  _

S.if;r-m .;;:‘-_T;i-wz-:{l;!-' E}Tﬁ hi _0'77[Ljuf;ﬂf-{?Ei_é-;;;l{i-di\-d-fnl-{ it Bpphicable (NOTE: Aegislerad Ageni signalure requited wher reinstating} DATE
|12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D ] oiere 11 TITLE J change  [J Adation
W SPIRELLI, DEAN A §2 NAME
aaeeranoness | 18237 CLEARBROOK CIRCLE 1.3 STREET ADDRESS
ore st 2o | BOCA RATON FL 33498 i 14 GTY- §1-21P
i D AELDELETE 21TME [Jchange  TJ adtion
NAYE MELVIN L 22 HAME
e, | G987 23 STREET ADDRESS
CILY-51-20 RATON 2 ACTY-ST-2P
hilLt ] DELETE 31TME £ Change L] Addition
KAl ’ 32 NAME
STREET ADLIHE 3.3 STREET ADDAESS
AR N o 34. CITY-§T-21P
TrF L] DECETE 41TITLE [ change [T Aadition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREEY ADDRESS
WRSIAALI Y N N 44 CITY-ST-2IP
I [T DELETE 5.1 TIILE [ Change 1 Addition
HARE 5.2 MAME
STRETT ADDME” 5.3 STREET ADORESS
RCLIARELAS LI S 5.4 GITY-5T-2P
T [T oecene 6.1 TITLE [lchange (] Addition
NAME 6.2 NAME
STREET ATDIHESS ' 6.3 STREET ADDRESS
| Gy SR 6.4 CITY-8T-7IP
794, T dis hereby cerl Iy thal e information supphed with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
sbarmczhon ndic ated \ nnual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
I am an oficer or directe” flhc c.orporahon o 3 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biod hment with 3n address.
SIGNATURE: &) > oS/ w1 Iy §2a-saw
TYPED, GHPAMTET FALE Q- HeT OTHIGER OR DIREGTOR il Fad Date Datime Phare F

" May 06 1997 8:00am

CR2ZE034 (9/96)




