FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S19999 Secretary of State
1. Entity Name 05-01-2003 90250 017 ***150.00
PHYSICIANS DIAGNOSTIC AND REHABILITATION CENTER,
INC.
Principal Place of Business Mailing Address
4275 OKEECHOBEE BLVD 4275 OKEECHOBEE BLVD
STE 1 STE |
—— R RN AR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0231892 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?875 Additiunal
ee Required
6. Name and Address oi 0urrent Reglstered Agent 7. Name and Address of New Registered Agemt
— ) -< - = - e ——n T =S =) “NamE - L M e e e T e 1 T TUDL 2 e e ol W)

BARD, PERRY M o Street Address (P.O. Box Number is Not Acceptable)

4275 OKEECHOBEE: BL

STE |

W PALM BEACH FL 33409 City FL [ ZrCode

8. The above named entity suEmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations’ of reglstereﬂ agent.
d-.

S_IGNATUhE : :
: r‘,’ Slgnalura typed or pnf!téd name ol registared agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
.
¥ FILE NOWN) FEE 1S $150.00 . N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bulion. ¢ il fcgj-e?ﬁoh;zyefe
Make Check Payable. !o,.flé;ldq?pepanment of State
10. Co OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD o 7 Delele TALE Clchange [ Addition
NAME BARD, PERRY M. HAME :
streeT Aoress (4275 OKEECHOBEE BLVD # STREET ADDRESS
ore-st-zr |W PALM BEACH Fl CITY-ST- 2P
TITLE O Delete TILE [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
_HTE I e e o o [:Delete —— . N_TME__ e e e _ [Ochange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 petete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 Delete TMLE (1 Change [ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cmr-;qzw

lon supplied with thig i)( does ngk qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

plemental report is true aghd accur. \
eiver or trustee empower uifed by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
ent with an address, wit]

o ‘ 1/ L20) & b4o-44q.

12. | hereby certify thatthe infor
indicated on this report or s,
of the corporation or the r
changed, or on an attac

SIGNATURE:

Utful'runzﬂﬁ: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y SELSSEO

CR2E034 (10/02)



