R i o L LAREN]

[}

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L70125

1. Entity Name

PALMS WEST IMAGING, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90020 020 ***150.00

Principal Place of Business Mailing Address

13005 STATE ROAD 20 13005 STATE ROAD 80
SUITE 225 SUITE 225

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-9272
us us

608981

2. Principal Place of Business 3. Mailing Address

KU

MR CAT

Suite, Apt, #, etc.

11237 Otpeddhee Qlud

Suite, Apt. #, etc

1320 OUrechgpee Rid-

DO NOT WRITE IN THIS SPACE

Cpy & State iy & State — 4. FEI Number - | |Applied For
siat Dol beach JFL | Toiat Palw Reack 850197524 | INotss
Zip Countr Zip . Country y . 8.75 Additional
o 33u n U<A %;\-'-‘”)———- ng&l 5. Certificate of Status Desirad | §ee Fequired Dl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MENKHAUS, DAVID J. EXQUI
4800 N. FEDERAL HWY

210 A

BOCA RATON FL 33431

Name |

Street Address (P.O. Box Number is Not Acceptable)

City F'.L l Zip'Cade

SIGNATURE

8. The above named entity submits ihis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn Is efigibie to satisfy its Intangible
Tax fiiing requirernent and elects 10 do so.

FILE NOW!!! FEE IS $150.00 |
Atter MAY 1, 2000 Fee wilt be $550.00 '

I
10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Too T ' [ pesete L 0¥ change {7 Addition

HAME DEWAR, DONALD B. M.D. NAME .

sTREET ADDRESS | 13006 SR 80, #225 siveer aooress | M 3377 OKW(’bob\FLL Bl

CITY-ST-ZIP LOXAHATCHEE FL CITY-7-ZIP Legal pq\m Beﬁds\FL- ~

TITLE D : 3 Delete T O Crange [ Adcition

HAME PELAEZ, JUAN CARLOS M.D. NAME , )

sTReeT ADDRESS | 43005 SR 80, #225 streer ADORESS | ) 1337 O Kff CWb‘f"f & "d

orv-sr-2¢ | LOXAHATCHEE FL ovst2e | faaa) Pabw ffach (FL ]

TITLE D [ Delete TTLE ’ D Crange (] Additian

NAME BANE, DONALD B. M.D. NAME ] ) .
—STREET Apaess. L 13005. SR80, #225— - T ~STREET ADORESS™ =t"\"’5-3—ﬁ—”"0:|4*€‘c~cho et Blvd-_

crvsidr | L OXAHATCHEE FL avstw | Qegal  Pow Beach FL |

MLE [ O Delete TILE ' Xchange [ Addition

HAME HUBER, JONATHAN S. M.D. NAME .

streeTADoRess | 13005 SR 80, #225 K smeeraoomess | 1133 .0 Keechobee Bl "'d- : -

omv-st-zf | LOXAHATCHEE FL CITY-ST-20P p\b\] al  Paim feack L -

e D [ pelete TTLE - ’ B\ d [¥ Change [ Acdition

HAME BAUMEL, ERIC MD NAME v

STREET ADDRESS | 13005 SR. 80, #2205 smers onness | 11337 0 K‘E‘QLMbW

CiTY-ST-2IP LOXAHATCHEE FL CITY-ST-2IP RO»\O\\ Po ] Lam) 6{0(/"1 1 Q— B

TIMLE . [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP 2ITY-5T-21P

changed, or on an atlachment with ddresg/

13. | hereby certify thal the information supplied with this flling does not gualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | 3m an officer or director
of the corporation or the receiver or trystee empgwered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears ip Block 11 or Block 12 if

ith all other iike empowered.

SIGNATURE: ___ & (.

AXELL PR Tohodhan Wobee, b9 1]1%]00

S 18 $55%

SIGNATURE ANP TYPED OR PR A ED NAME OF SIGNING OF¥ICER OR DIRECTOR

\1. P‘ Date

T

Oaytime Phone #




