PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
FOR Katherine Harris
Sacretary of Stale -
REINSTATEMENT DIVISION OF GORPORATIONS ) ” i : m{ .ml' R‘ l}., EQ 6f e
DOCUMENT # S19999 SUON OF CoppogAtE, .

4. Corporation Name

PHYSICIANS DIAGNOSTIC AND REHABILITATION CENTER

Mailing Address

g ousoums o VAR SRR
STE |
W PALM BEACH FL 33408 W PALM BEACH FL 33409

If above addresses are incorrecl in any way, line through incorrect information snd enter correction balow.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4" Date In i ated or Qua"ﬁed 6 e
To Do Business in Florida

Suite, Apt. #, elc Sulta, Apt. #, efc. 12“8/ 19%

6. FEI Number Applied For
City & State Tty & Stéte 650231692 Not Applicebe

6.

i $B.75 Adchitional £ ee rifuired

® County w Counlry CERTIFICATE OF STATUS DESIRED U AR

7. Names and Strest Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Name of Ofiicars Street Address of Each .
1 Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD BARD, PERRY M. 4275 OKEECHOBEE BLVD #1 W PALM BEACH FL

r*

= o16/77/93--01032--008

BTSN, 75 wekk?ss. 75

M|
A

8. Name and Addross of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BARD, PERRY M. E
4275 OKEECHOBEE BLVD Birest Address {P.O, Box Number is Not Acceptable) 3
STE| Sule, Apt #, Eic.
W PALM BEACH FL 33409 -
City Stale Zip Code

familiar with and accept the obligations of Section 807.0505, F.8.

LIS RS Date ./1//;7é;

11. | certify that | am an officer or director or the recelver or trustes empowered to exacule this application as provided for In chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolutian has been eliminated, the corporate hame salisfies the requirements of section 607,0401 or 617.0401, 5., that all fees
arathe names olMydividuals listed on this form de not qualify for 8n exemption under section 119.07(3)i), F.S. The lnformaﬁon Indicated
hll ha

Signature of
Registered Agent

m’-" D OR PRINSESNAME OF, snéﬂln;:;r;éEREE/OIRECTER! Date \[{z{?yu‘{ggm
Fer 2rry Y. Bard D-




