2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S19999 Sgp 18,2000 8:00 am
e ecretary of State
- PHYSICIANS DIAGNOSTIC AND REHABILITATION CENTER, ' Q/
09-18-2000 90032 046 ***150.00
Principal Place of Business Mailing Address
4275 QKEECHOBEE BLVD 4275 OKEECHOBEE 8LVD
STE | STE | VY I UL gy
W PALM BEACH FL 33409 W PALM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6502 Applied For
31892 Nat Applicable
i e try - Zipr — |-~ - - . &8.75- Additi .
Zip Country zp Country 5. Certficats of Status Desired * ~ [ 98+75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARD, PERRY M '
Strest Address (P.C. Box Number is Not Acceptabla
4275 OKEECHOBEE BLVD ‘ pradlel
STEI
W PALM BEACH FL 33409 . ip Cod
5 City . FL Zip e
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed name of registerad agent and title If applicabie. (NOTE: Registered Agent signature requied when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 lecti ian Fi :
Tax fiing requirement and eleots 10 do 5o, After SEPTEMBER 13, 2000 Min, will be $750.00 | '° £/9¢%on Cameaion Financing $5.00 may Bo
e 4 Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ belete TITLE [JChange [ Addition
NAME BARD, PERRY M. NAME :
STREET ADDRESS | 4279 OKEECHOBEE BLVD #1 STREET ADDRESS
CITY-ST-2IP w PALM BEACH FL CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
ory-§rar — | ) - -~ 0 -~ - - Row-stme-—|- - - = - - -
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oimy-51-2IP CITY-ST-21P
TITLE ] Deiete TITLE [C]Change  [J Addition
NAME HAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T- 7P
TILE 3 pelete TIME [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADi
CITY-5T-2)p CITY-81-
13. | hereby certify that the information suppliegHi is.f{liwg does notqualify for the exempfoyl stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplamertal 3£ i dle ghd that my signaturd ghall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trye POy as required Yy Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 3

e1/l1fo8 _[501)6 40999

Frate Thywme Fhone #

CR2E034 (5/00)



P‘—ITW' vy ','Lfr l‘[

HEALTH - 1ST .-~

Medical & Chiropractic Centers

o Auto-Wonk InJuRIES o PHysicaL Mepicine @ INTERNAL MEeDICINE ® ScrooU/SPonATs PuvysicaLs

@ SPORTS INJURIES @ PAIN MANAGEMENT ® ANESTRESIOLOGY ® REHARILITATION
4275 QxeecHoeee Buvo. 1403 W. Bornton BeacH Buvo. 68447 Lake WortH Roap
Sure H Surs 13 Jog Roap Mepicat Buoa.
West Pam BeacH, FLoripa 3340 Bovnton BeacH, FLorioa 33426 Lake WormH, FLoriDa 33461
(561) 640-9999 (561) 732-8333 ’ (561) 640-7546

Mohammed T. Javed, M.D.; Alice |. Feniquito. M.D_; Perry M. Bard, D.C.; Morris Finkle, D.C.

affre

.
- .



