FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-24-2006 90381 019 ***150.00
DOCUMENT # 538608
1. Entity Name
GARDENS RADICLOGY ASSOCIATES, P.A.
5 . or>-

Principal Place ol Businass Mailing Address Q““ ) v
2801 EXCHANGE CT 2807 EXCHANGE CT o
W PALM BEACH, FL 33412 LS W PALM BEACH, FL 33412 US ' :
e S R O R

Suite, Apt. #, atc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)

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

50-1782927 . Not Applicable
Zp ) Country Zip Country 5. Certificale of Staws Desired [ gi-gg::g“"”a'
6. Name and Address of Current Ragistered Agent [ 7. Name and Address of New Registered Agent

Nama

SARNER, RICHARD MD

. Young, Brian J. MD
2801 EXCHANGE CT Streat Address (P.O. Box Number is Not Acceptable)
W PALM BEACH, FL 33409

2801 Exchange Court

City FL Zip Code
West Palm Beach 33409

8. Thae above named enity submils thig statel

t fof the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
- the obligations of regis

SIGNATURE Y Bri o M.D. Y l “”0('
Seynanae, typed of proted name of refsiered aoen'?na tille i pokcable_ {NOTE. Regislerad Agent sigriiure required when resgsialing) OATE
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
THLE PD O oetete TITLE [ Ghange  [] Addition
NAME HOGHOOGH!, IRAN NAME
STREET ADDRESS | 19700 BCH RD APT 3 N. STREET ADDRESS
CIry-§1-21P JUPITER IS, FL 33469 CITY-ST1-29
TITLE . VPAT 1 Delete TINLE [ change [ Addilion
NAME SARNER, RICHARD NAME
STREET ADDRESS | 168 COMMODORE DR. STREET ADDRESS
CITY-ST-2P JUPITER, FL CITY-51-2IP
TTLE VPS T Dafete TiLE [ Chenge  [] Addition
MAME Y¥OUNG, ERIAN NAME
STREETACDRESS | 102 VIA VERDE WAY STREET ADDRESS
Ciry-sT-ZP PALM BEACH GARDENS, FL 33418 CITY-57-2F
TITLE T 2 Delete e vP [ Change ] Addilion
NAME NAME Manuel G. Martorell
STREET AQDRESS STREET ADDRESS 508 Via Toledo
CiTy-S1-21P CITY-ST-2P
TITLE [ pelete ILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CiTy-§1-2P CITY-SI-2P
THLE N 1 Delete TILE O Crange [} Addition
NAME . : NAME
STREES ADDRESS . STREET ADDRESS
CITY-57-2P CITY-S1-2P

12. | hergby certity that the information suppliad with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or tha receiver or trustee owefled 10 execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an altaghment wilh an s fall other like empowerad.

SIGNATURE: LN~ W prian a. voung  4]19]0¢

¥ SIGNATURE AND TYPED OR mr‘rso NAME OF SIGNING OFFICER OR DIRECTOR ¥ pae Daytme Phone ¥

L




