FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000067417 03-26-2007 90067 010 ***150.00

1. Entity Name
PHYSICIANS DIAGNOSTIC & REHABILITATION
SERVICES, INC.

Principal Place of Business

6263 W SAMPLE RD

Mailing Address
6263 W SAMPLE RD

10041417

CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US
Suite, Apl. #, eic. Suite, Aptl. #, elc. 03122007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEI Number Applied For
65-0688250 Not Applicabie
ap Country Zip Cauntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name

NEWMAN, HOWARD
6263 W SAMPLE RD
CORAL SPRINGS, FL 33067

Street Address {P.0O. Box Number is NGt Accepiable)

City Zip Code

FL |

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and utle i applicable {NOTE: Registzred Agent signature raquited when reinatating) DATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

FILE NOWI!! FEE I§
After May 1, 2007 Foe

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TIFLE ] Change (] Addition
NAME NEWMAN, HOWARD NAME

STHEET ADDRESS | 6263 W SAMPLE RD SIREET ADORESS

CITY-5T-2IP CORAL SPRINGS, FL 33067 CIY-ST-7IP

TITLE O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 5P CIY-SI-2p

JIILE [ Delete TTLE [ Change (] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 21 CITY-S1-21P

TILE O oelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TLE [ Detele TILE {7 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cly-s1-2IP

103 [ Detete TIiLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

12. | hereby certily that the information suppliad with this filing does not quality for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee argpowgred o execule this report as required by Chapter 607, Florida Statufes: and that my name appears in Block 10 or Block 11 i

changed, or on an att, an addr h iher like empowerad.
723021102 75y 55 a5

Daie

\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Prone #




