2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052599

1. Entity Name

RADIOLOGY CONSULTANTS OF PALM BEACH, INC.

Mailing Address
_.6766 FOREST_HILL-BLVD.._ .
W, PALM BEACH FL

Frincipal Place of Business
6766 FOREST HILL BLVD.
"W PALM'BEACH FL —  ~

]

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, aic. Suite, Apt. #, lc,

FILED
Feb 12,2002 8:00 am
Secretary of State

(02-12-2002 90057 042 ***150.00

VMRV ERR L A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
65—0944328 Not Applicable
i Zi .
Zip Gountry P Country 5. Gentficale of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, MARIANO R JR

Streat Address (F.O. Box Number is Not Acceptable)

15600 N.W. 67TH AVENLE
STE. 308
MRAMAR FL 33014 City FL | Zip Code
8. The above named entity submits this statemanl for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
{NOTE: Registered Agent signature required when reinstating) DATE

Signaturs, typed g printed name of registered agent and title if applicable

9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so.

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) Delets TMLE [l Change ] Addition
NAME GRNJA, VLADIMIR NAME

sreeT anoress | 923 CAPTIVA DRIVE STREET ADDRESS

CITY-ST-217 HOLLYWOOD FL 33019 CITY-ST-2IP

e VP [ Delete TITLE O Change ] Addition
NAME GRNJA, MARK CEQ NAME

street anoress | 1024 HARRISON STREET STREET ADDRESS

crv-st-zP | HOLLYWOOD FL 33019 CITY-$T-2F

TITLE O elete THLE [JChange  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2P

TITLE [ elera TITLE I change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P

e 7 pelete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP N CITy-ST-2IP

13. | hereby certify that the informaticy

empowered.

quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my sigrature shall have the same iegal effect as if made under oath; that | am an officer or dlirector
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

2 (75y) 58-2949

Daytime Phone #

CR2E034 (9/01)

AV CESIBEU

A

T



