——

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L70125

1. Corporaben Mame

PALMS WEST IMAGING, INC.

(4)

Mailing Address
13005 STATE ROAD 80
225

Principal Place of Business
13005 STATE ROAD 80

FILED
Jan 28 1998 &8:00am
Secretary of State

LT

2] 21]

B

5. Certificate of Status Desired

SUITE 225 SURE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33420 DO NQT WRITE IN THIS SPACE__ -
Us Us 3. Date incorporated cr Qualified
05/02/1990 .
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] |26] 650197524 Not Applicable
1 Suite. Apt. #, elc, Suite, Apt. #, efar

O $8.75 additional
__FeeRequired

24 25] 2]

City & State City & State 6. Election Campalgn Financing $5.00 May Be
F-Z;; 2_B| Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corperation swes or has paid the current year Intangible

Personal Property Tax due June 30. [ dYes [INo

4. Name and Address of Current Registerad Agent

10.

Name and Address of New Registered Agent

MENKHAUS, DAVID J. EXQUI
4800 N. FEDERAL HWY

210 A

BOCA RATON FL 33431

81| MName

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84| Cry

’ Zip Code

FL |

11. Pursuant 1o the provisions of Sections 607.0502 2ned 67,1508, Flerlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Slgnale, Iypod o protes name of registorad agent and i # appicabla. (NOTE: Regisiered Agert signatura required wier reinstalingy oATE
12 OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D L1 DELete 1.1 THLE [ Change [T Addition
HAME DEWAR, DONALD B. M.D. 1.2 NAME

staeer aoeess | 13005 SR 80, #225 1.2 STREET ADDRESS

CHTY-ST-2F LOXAHATCHEE FL 14 OITY- 57-71P

TITLE D T DELETE 21 TITLE [ change LT Addition
NEME PELAEZ, JUAN CARLOS M.D. 2.2 NAME

e aporess | 13005 SR 80, #225 23 STREET ADORESS

QITY-ST-2IF LOXAHATCHEE FL 2,4 CITY-5T-2P

TITeE D [T oeLETE 3TTINE [ IChange [ Addition
NAME BANE, DONALD B. M.D. 3.2NAME

strecTannaess | 13006 SR 80, #225 33 STREET ADDRESS

CiTY-ST-2IP LOXAHATCHEE FL 34, CITY- ST-2IP L
TITLE ] ] DeLETE 41 TILE [ fChange [ Addition
NAME HUBER, JONATHAN S. MD. 4,2 NAME

smeeraoorese | 13005 SR 80, #225 4.3 STREET ABDRESS

CITY-51-2P LOXAHATCHEE FL 4.4 CITY-5T-2P L
e D T DeLETE 51TILE [ Change [T Acdilion
NAME BAUMEL, ERIC MD 5.2 NAME

smezt poress | 13005 S.R. 80, #225 5.3 STREET ADDRESS

GITY- $T-2P LCXAHATCHEE FL g seom-r-z2e

TITLE [T DELETE 6.1 TITLE [ I Change L] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

eiTy-ST-7IP 64 CITY-ST-2IP

Biack 12 or Black 13 if changed, or on an annt with an al
SIGNATURE- WarC /L RS

.

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information.
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath: that | am an
ofticer or director of the corporation or the receiver or trustee empgyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



