$225.00

FLOMIOA D PARTMENT OF STATE
Sancira B Martham

PROFIT
CORPORATION
ANNUAL REPORT Seorptary of State

1996 A i ; ! E?IVISION O%IET.)HF‘OH»‘G 1085
DOCUMENT # L7012 (4)

1. Corporation Name

PALMS WEST 1MAGING, INC.

FR——

Principal Piace of Business My Adrri;ress
13005 STATE ROAD BO 13005 STATE ROAD 8)
SUITE 225 SUITE 225
XAHATCHI XA Lo ;
bg TCHEE FL 3470 bg HATCHEE FL 33470 3. Dzt ncorporated or Qualifed 3a. Date of Lasl Report
2. Principal Place of Busingss T 71_28 "h'flzjlﬂ.?»_;]-f\ddress o T A FE Nunber - Appliad For
21 L B 650197524 Not Appicable |
Sutte, Apt. #, et Ly e Apl o et 5. Cerlitcate of Status Desied [ $8.75 additional
—2}1 _ 27] o ] _ Fee Required
City & State City & Slater 6. Eloction Campaign Financing 0 $5'00 May Be
};‘ 23\ Trust Fund Conlribution Added 1o Fees
2ip Country . Fals] Country 8. This corporation has habilty for intangible 1ax under s 199.032,
E El 29} 301 FlorelL Statutes ] ves Cno
5. Hame and Address of Current Registered Agenl o - o 10, Name and ‘Address of New Registered Agent )
81| Name
MENKHAUS, DAVID J. EXQUI rg3| Sureet Address (.0, Box Mimber s Mot Accéptabe)
4800 N. FEDERAL HWY
210 A 83
BOCA RATON FL 33431 8l Gy T FL 85| 77 Code

e above Aamedd
Ly the corporahc

11. Pursuant to the provainns of Soctions 6070507 and 607 1508, Florica Statut
or registered agent, or bath, in the State of Florida Sach change was authorze
farilia with, and accapt the ctiligations of, Sectian 607 0607, Florda Statutes

Cemprorzmn submite this stateimenl for the purpose of changing its registered office
s board of directors. | hereby accept the appaintment as regislered agent. | am

SIGNATURE

T O o L G e LA E ] Sl A TURETE Besterad BT e et e e g T T

o in
12. QOFF \C_E HS ARND U!HEC [ OFw‘E_': 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 Lo
TmE D I DELFTE 11 10LE 0] crange [ Addition g
NAME DEWAR, DONALD B. M.D. | ZNANE 3
sweeranoress | 13005 SR 80, #225 T3 STHLEL RIDRESS I
oY 8120 LOXAHATCHEE FL o B oscnosire N . - &
TIILE D [ DEETE 2 1 TIE [ Crange [ Addtion | ©
HANE PELAEZ, JUAN CARLOS M.D. 22 HaMt
stareT aooRess | 13005 SR B), #225 33 STRECL ADDRESS
Ciry-S1 2P LOXAHATCHEE FL i Mstasi _ o
TITLE D [ DELETE 3 TLE [ Crarigs [} Addition
NAME BANE, DONALD B. M.D. 32 HAME
sreer apokess | 13005 SR 80, #225 33 STREET ADOHESS
CiTY-§7- 2P LOXAHATCHEE FL ) B B B asctestae 4
TITLE D [ OELEIE 41 TITLE [ Change  [] Addition
NAME HUBER, JONATHAN S. MD. &7 NaME
seer anoress | 13005 SR B0, #225 43 STREET ALIDHESS:
oy -Si-2e LOXAHATCHEE FL o 4400v-SI-7F | B
TITLE . : © [[J DELETE 5 1 TILF ’ég / q? [} Change Addition
HAME : ; 52 HaMt b ER"‘@ me/ o J/ x
, ) ]/800S S R. Jo #rlel

STREET ADORESS | . 53 STRFET ADDRESS
CHY-ST-2IP . I 231150 Lm 4;’9—71' ‘ -, ?L 33 ¢70
TIHF [ DELETE 6 UTNF 7 [ Crange [ Addition
NAME 62 HaME
STREET ADCKESS 6 STREFT ARDALSS
oIy -5T1- 2P o £4CITF- S AP
14, | do hereby certity that the inforrmation suppl ed with this fling is volusitarity furtished and ooes nol qualify tor 1hie exemption stated in Sectan 118.07(3)k), Florida Statutes. | further

certify al the infarmation indicataed on this anrn regort ar supyp enlal anrual report is true and & rate and thal y signature shall have the same legal efect as i miade under

oath: that | am an officer or director of the conponaamn e e

see ar trusten enpawerer] 1 exsate this report as reduired by Cnapter 607, Fonda Statutes: and that niy name
appears in Biock 12 or Block 13 1 changed, or g0

e Al with an address : / )
‘#IGNATURE: " 'siGNATIRE AND TYPED 0F|<FRINT 3 o—;su-(.svv; V;EOFF'ICIEJ;OH DIRECTOR % J[//?é ’ [yﬁ. 7),#??15?/5 ¢¥




