FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARTMENT QF STATE ]
CORPORAT[ON Sandra B Martham

ANNUAL REPORT

1996~ VERET oo
DOCUMENT # S19999 (9)

1. Corporaton Name

I’II;}{;SICIANS DIAGNOSTIC AND REHABILITATION CENTER,

T

Secretary af State
DIVISION OF CORPORATIONS Ai

Principal Place of E!usines_s_ Maling Address
4275 OKEECHOBEE BLVD 4275 OKEECHOBEE BLVD
STE | STE |
BEACH FL 33408 W PALM BEACH FL 33409 T — —
W PAL FL ALM BEACH FL 3. Date Incorporated or Quaiified 3a. Date of Last Aepon
2. Principal Place of Business - P?“' Mawlmg?ﬂjﬁSss T 4 FE Number T Applied For
1] —— 6502318092 Not Applcabla
i ! ;. Suite, k, elc. i
Site. Apr.#. et L. Site. Apt k. etc 5. Certificate of Status Desired 1 $8.75 Addtional
E ETJ Fee Required
City & State L Oty & State 8. Election Campaign Financing ss_oo May Be
FEI 28] Trust Fund Contritaation 0 Added 10 Faes
2p Country 8. Inis corporation has Iwah%y,&ﬁn(angnble tax under s 199032,
E 2;1 J Fiorida Statutes Yes [CINo

9. Name and Addigé_sj?l_{zél:r}il 10. Name and Address of New Fegistered Agant

MRD. PERRY M. B2 Strect Addiess (PO Box Number s Nor Acceplabie)
4275 OKEECHOBEE BLVD
STE 83
W PALM BEACH FL 33409 Clme -~

FL lss[ Zip Code

M. Pursuant to the provisions of Seclions 6070507 and 6673 508, flanidia Stalules, he above named & altion subits this staterient for the purpase of changing its reqistered ofice
or regristered agent, or both, in the State of Florida Such changa was authorized by the corporation's board of direclars, | nerety accepl ine appointmenl as redfistered agenl | g
famikar wath, and accept the obkgations of, Soction 607 0505, Florida Statutes

SIGNATURE _ . .. o . _ O I
e T D R CIR P [CRARE| Pt .I_ R . L ‘_-l_u_ o DaF G
e — OFFICERS AND DRt STORS  ~ ™ f-—> . ADDITIONS/CHANGES 4
TIILE PD [J DELETE 1 1THLE [ Change [ ] Addition -
KAME BARD, PERRY M. 12 NAME 3
steeeraooness | 4275 OKEECHOBEE BLVD # 12 SIREFT AZDA( 55 a
CITe-57- 7 W PALM BEACH FLﬁ__...,,_,.7,_._____..,,,,.____... 140y -51. 2P - &
Tt [] DELETE 217k [ Change [ Addition | ©
N 2 2 NAME
STREET ADDRZSS 2ISIAEET ADDRESS
CIIY-S1-21 e 2400¥-51-21 )
THLE [ Decere 31TME (3 Change [ Addition
MAME 32 KAML
STREET ADDRESS 33 STREET ATDRESS
| CTy-ST-ze S — . gascmyst 4
TITLE [1 DELETE 4 1 TeE () Change [ Addihan
NAME 42 NAME
SIREET ADDRESS 43 SIRFF1 ADDRESS
Cily-S1-2F e aecimy-srze ]
e [ DeLETE 5 1TIME [ Craage [ Addtien
NAME 52 NAME
SIREFT ADDRESS 5 3STREES ADDRESS
L oiry-s1-z e o 546V -ST-21P -
TTLE [] DELETE & I TIILE [ Changs  [] Additian
NAME 6.2 NAME
SIREET ADDARESS £ .3 STREET ADDRESS
CITY-57-2IP ] B 2P L o

——— — S — —— — P T S T P —— - — e

aton supplied with tins fiing is voluitasly furnished and dogs not qualdy for the exemption stated in Sechon 119 Q713K Florida Statutes. | further

supplormental annua! renor s true and acegrate and that my signature shall have the sarne legal effect as if made unader
i/ Tﬂ%{ o exaeute this report as reduired by Ghapter 607, Florida Statutes: and that Ay namg

Dr Feay a0 bofsy

OF SIGNING OFFICER OR DIRECTI "D

14. | do bareby certity thal the iriform
certify that the infarmation indicated an this ar SN
oath; that | am an officer or dhractor of arpsaratio
appears in Block 12 or Block 13 apged, or on

SIGNATURE:

e -“'/

“Tagos e n




