FILE NOW: FILING FEE A

e

FILED

PROMT
CORPORATION
ANNUAL REPORY

1998

FTER MAY 1ST IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

‘\ FLORIDA DEPARTMENT OF STATE

Secretary of State

DOCUMENT #

1. Corporalion Name

SOUTHERN DIAGNOSTIC AND REHAB, INC.

P95000065364 (8)

Principal Place of Businoss
4974 W. ATLANTIC BLVD.

Mailing Address

4974 W. ATLANTIC BLVD.

00 A

WARGATE  FL 52063 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0B/23/1995
2. Prncipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] —— 26] 650601657 .. | {NotApplicebls
Suite, Apl. ¥, elc. Suile, Apl. #, ote. " . $8.75 Additional
22 27] 5. Certificate of Status Desired a Fee Required
City & State _ Ciy & Sale 6. Flaction Gampaign Financing $5.00 May Be
23 L 221 S Trust Fung Contribution Added to Fees
Zip Counlry L Country B. This corporation owes or has paid the current year Inlangible
24] ;E] 29| . ;‘ Pargonal Property Tax due Jung 30 ves O No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
B1] Name
SPIRELLI, DEAN A
18237 CLEARBROOK CIRCLE 82| Stresl Address (P.O, Box Number is Not Acceptable)
BOCA RATON FL 33498 =
84| City FL 85| Zip Code

11, Pursuant 1o tho provisions of Soclions 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its rePIstered
office or registered agont, of both, in the Stato ol f lorick Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as reg
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

stered

indicated on this annual reporl OnSUPesielalan
ofticar or direclor of the corporaticl

Block 12 or Block 13 if changod, o nr

SICAMNMATIIDE.

address

SIGNATURE e e e
Sigrate. typed o printerd Bank OF e Inned agent and tlio d applicatile INOTE- Rogislored Agenl signature required whaen ranstating) OATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D U oetie L1TTLE [ change  [_] Addition
NAME SPIRELL), DEAN A 12 NAME
STREEY ADDRESS 18237 CLEARBROOK CIRCLE 1.3 STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 1.4 CITY-S1-24P
TIiE ) DELETE 21TILE [J change  [J Addition
MAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-ST-2IP o 2 4CITY-ST-21P
TITLE [J oeLeTe 31TNLE [Tchange 11 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P o 3.4 CITY-S§1-2IP ‘
TILE [T Dtiene 41 7MMLE [J change [ Addition
NAME 4 2 WAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P 44 CITY-51-2P
TITLE [J priese 5.1 THLE [T change  1_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CiTY-ST-2IP
TITLE [ pELete 6.1 TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST- 2P 64 LITY-S1-2IP
14. 1 hereby cerlily thal tho inform

ion suppliod with this filng does not guality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the Information
el 1al teport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
2 empoweted 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Mar 02 1998 8:00am

CR2E034 (10/97)




