FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION ' ' Sandra B. Mortham
ANNUAL REPORT LY W Socretary of State
1997 N~ DIVISION OF CORPORATIONS

Jun 13 1997 8:00am
Secretary of State

DOCUMENT # S199§9 (9)

F;%SIGIANS DIAGNOSTIC AND REHABILITATION CENTER,

Principal Piaceo of Business Mailing Address

;21? OKEECHOBEE BLVD g_TES IOI'(EEGHOBEE 8LvD
|
W PALM BEACH FL 33409 W PALM BEACH FL 33408-3230

T

3. Date incorporaled or Qualified | 3a. Date of Last Report
12/18/1960 05/01/1996
2. Princlpal Place of Business 24, Mailing Address 4, FEl Mumber Applied Far
Eﬂ 26 65'0231892 Not Applicable
Suite, Apt. #, ate. Suile, Apt. #, elc, iti
P P 5. Cenrtificate of Stalus Desirad 0 $B'75 Additional
?42] ;—;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Conlribution Added to Fees
Zip Country Zip Caunlry 8. This corporation has liability for infangible tax under s. 199.032,
;Il ;;I El —3;| Florida Statutes Yes [ Mo
9. Name and Address of Current Reglsterad Agenl 10. Name and Address of New Rbgistered Agent
BARD, PERRY M. 81| Narne
;%EsloxEECHOBEE BLVD B2] Strecl Address (P.O. Box Number is Nol Acceptable)
W PALM BEACH FL 33409 a3
84| City 85| Zip Codes

FL

11. Pursuant to the provisions of Sections 6807 0502 and 607.1508, Florida Statutes,

office or registered agent, or bolh, in the Stale of Florida. Such change

was authorized by the corporation’s board of directors. | hereby accept the appainiment as registored
agant. t am familiar with, and accept tho obligations of, Section €07.0505, Flarida Statules.

the above-named corporation submits this slatement for the purpose of changing its registered

information indicated on this annual reporl or supplemental

I am &n officer ot diracior of the pwar or tphistoe empowe
appears in Block 12 or Block 121t changed, or on an
Y V. SN ey . ‘f. -4{\" VAR,

{»":5

SIGNATURE

Signature, typed or printed name ol registerod agont end ttlo if applizable {NCTE FRogisicred Agenl s.gnalure requred whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 g
e PO [ DELETE 11TITLE LI Change 7 Addition | &
RAME BARD, PERRY M. 17 kv §
STREET ADDRESS ‘275 OKEOHOBEE BLVD ﬂ 1.3 S¥REET ADDRESS o
CITY-S¥-2F W PALM BEACH FL 14 GITY- ST-2IP &
TILE T DeEiE 21 TILE [ change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CiTY-ST- 1P 2.4 CINY-51-2IP
THLE [T oeLete B1TNLE [ Change [ Addilion
NAME 3.2 NAML
STREET ADDRESS 3.3 STRELT ADDRESS
CiTY- 5T-2iP 34.LiTy-S1-2iP
TIFLE L] DELETE 43 TIHE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T. 2IP 4.4 CITY-58T-2IP
TILE T bewtie 51 1ILE [Jchange  [J Adauion
KAME 5.2 NAME
STREET ADORESS 5.3 STRLET ADDRESS
CITY-S1- 21 5.4 CITY-8T-2IP
TITLE [T peLere 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREE) ADDRESS
CITY-S1-2% . 6.4 CIY-51-2IP
14, 1 do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statules. | further certify that the

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

%le this rg|

nt wilh en address

1s required by Chapter 807, Florida Stalutes; and that my name

o /-9 77




