PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name S1 9999 (9)

PHYSICIANS DIAGNOSTIC AND REHABILITATION CENTER,

Piincipat Place of Businass
4275 OKEECHOBEE BLVD

$TE
W PALM BEACH FL 33409

Mailiing Address
4275 OKEECHOBEE BLYD

SIE |
W PALM BEACH FL 33409

FILED
Mar 24 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/18/1990
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For

21 (26 650231602 Not Applicable

Suite, Apt. #, tc. Suite, Apt. #, etc. B ) $8.75 acditional
2 m B. Certificate of Status Desired ] Fee Required

City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees

Zip Country 2p Country 8. This corporation owes or has paid the currepf year Intangible
;' m EI El Personal Proparty Tax dus June 30. Yes [ No

9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent

BARD, PERRY M.

4275 OKEECHOBEE BLVD
STEI

W PALM BEACH FL 33408

B1| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |”

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its ragistered
office or registered agent, or bath, in the State of Florida. Such changa was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

Signahure, lypod o prinfed nanwe of ragisiered agenl and Wee if applcable

(NOTE: Reglstered Ageni signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {12 ’ §
e PD [ DELETE 111ME LT change ~ LT Addition | =
NAME BARD, PERRY M. 12 NAME §
staet apcss | 4275 OKEECHOBEE BLVD # 13 STREEF ADDRESS <
OTY-S1-2Ip W PALM BEACH FL 1.4 GITY-S1-2IP &
TILE T orLETe 217TMLE LT change L] Addition |©
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-21F 2.4 0ITY-ST-2P

TITLE 1 DELETE 31TVLE [ change L] Adaition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§1-21P 34.CTY-ST-2P

TMLE [ EETE 43 TITLE [Jchange 1] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST- 2P 440ITY-5T- 2P

TILE [T DECETE 51TMLE ] Crange L} Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-S1-2IP 5.4 CITY-57- 2P

TITLE [T DELETE 61TILE [Tchange [T Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-$E-2P BACITY-S1- 21

officer or direclor of the corporation
Block 12 or Block 13 if changed,

SINATIIRE.

oes not qualify for the exemption stated in Seclion 118.07{3){i), Flarida Statutes. | further certify that the information
1 and that my signature shall have the same legal effect as it made under oath; that { am an
wered tgAxgculn this reporl as required by Chapter 607, Floridp Statutes, and that my name appears in

P ¥ SES OO



