FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

- ANNUAL REP
L1 :0';7 - REFORT ecretary of State
DOCUMENT # 04-16-2004 90046 012 ***150.00

1. Entity Name
|I§l;\\DIOLOGY ASSOCIATES OF THE PALM BEACHES,

Principat Place of Business Mailing Address

% KIRK FRIEDLAND % KIRK FRIEDLAND 14003383
505 S FLAGLER DR #1330 505 S FLAGLER DR #1330

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

=1 (AN O T

01262004 No Chg-P CR2E034 (10/03)

| 4. FE| Number Applied For
o - 65-0129430 Not Appticable
we Lo e e e T e 5. Certificate of Status Desired ~ [J  $8-79 Additional
P T T I S R A e Foe Required _ I

. "5 Name and Addraas of Current Reglstered Agent - o

505 S FLAGLER DR. #1330 ol DO NOT WRITE Lo,

SUITE 505 - Ry LI A S

WEST PALM BEACH, FL 33401 ~i.- - INTHIS SPACE A
Lo mer ‘ s . LRI ”-;:"‘ N - R R

5
¥

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and titke if 2pplicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes e
- [
10. OFFICERS AND DIRECTORS [ a
TILE PD
HAME BUTLER, HOWARD, M.D.

STREET ADDRESS | 5301 S CONGRESS AVE
cITy-ST-2IP LAKE WORTH, FL. 33462

ME vD
NAME BOYLE, THOMAS P
STREET ADORESS | 5301 SOUTH CONGRESS AVE
cmy-s1-2P LAKE WORTH, FL 33462
TILE VD
-1 NAME"~—"— | STANTON-WILLIAM- - . . .- -
STREET ADDRESS | 5301 SOUTH CONGRESS AVE
CITy-51-2IP LAKE WORTH, FL 33462 B
Tme sD L
NAME HERNANDEZ, SANTIAGO M.D.
STREET ADDAESS | 5301 SOUTH CONGRESS AVE
CITY-ST.2P LAKE WORTH, FL 33462
TITLE
NAME
STREET ADDRESS
" CITY-ST-2IP

DO'NOT;WRITE:‘
CINTHIS SPACE

TmE ORI
NAME . N . . HRE

STREET ADDRESS R Sk VY O A e e
GITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not quatify for the exempnon stated in Secllon 119 07(3)(|) Flonda Statutes 1 further cernty that the |nformat|on
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or director -
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with,all other like empowered.

SIGNATURE; L/ Vey b/ 5T P10,

Date Dayiime Phene ¥

CR PRINTED

IGNING OFFICER OR DIR ;{_)I\




