 OH [29. Quy o0 023 | 5o,

2004 FOR PROFIT CORPORATION L70125
. ANNUAL REPORT FILED

DOCUMENT #1L70125 ) oy
1. Entity Name ’ : - i Zu
PALMS WEST IMAGING, INC. 0L HAY -7 PH
Principal Place of Busingss Mailing Addrass
11337 OKEECHOBEE BLVD . 14337 OKEECHOBEE BLVD
WEST PALM BEACH, FL, 33411 US WEST PALM BEACH, FL 33411 s
S R KRR R

Suite, Apt. #, atc. Suite, Apt. #, e1c. 04222004 Chg-P CR2E034 {10/03)

City & State City & State 4, FE| Number Applied For

, 7 65-0197524 1 Inot Applicable
Zip Counlry Zip Counlry 5. Ceriificata of Status Desired [ ggz;&q S?S‘;ﬁunal
= 8. Name and Address of Cumrent Rogisterad Agent : 7. Neme and Address of New Registered Agent
Nama
CONROQY, KELLY
\1'2798 W. FOREST HiLL BLVD, $Streal Address (P.C. Box Number is Not Acceptable)
SUITE 301A .
WELLINGTON, FL 33414
City FL I Zip Code

8. The abave named antity submits this staterment (or the purpose of changing iis regisiered ollice of registarad agent, or both, in the State of Florida. |.am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE
Signatare, lyped o printad nivme of selistered agent and (s It appicatie. {NOTE: Ragickn 1 Agont sgralure Hguked when reindlating) ) DATE
FILE NOWI! FEE IS $450.00 9. Election Campaign financing $5.00 Moy Be
Aftor May 1, 2004 Fee will he $580.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS +  ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE D Wﬁexe TIE O Crenge [ Accition
NAME DEWAR, DONALD B. M.D. . NAME
SIREETADORESS | 11337 OKEECHOBEE BLVD SIREET ADDRESS
Ty -$T-21P ROYAL PALM BEACH, FL CITY-ST- 7P
friLe o [ pelets ME Ocrenge [ Additian
NAME HUBER, JONATHAN S, M.D. ' NAME
STRELE ADORESS | 11337 OKEECHOBEE BLVD STREET ADDRESS
Cevy-57-0P ROYAL PALM BEACH, FL CIrY .g1-20P
TIILE D O pelets TME Dchange [ Addilion
NAME BAUMEL, ERIC MD : NAME
STREET ADORESS | 11337 OKEECHOBEE BLVD . SIREET ADORESS
CITy-ST- 2P ROAYL PALM BEACH, FL Y- §3-2p
TMLE [ Deless THE O Change T adgition
MNAMF HAME
STHEET ADDRESS STHEET ADDRESS
Cry-ST-2IP LITY-ST-2IP
TLE 7 Celese LE O cange [ avaition
NAME NANE
STREET ADDRESS | STREET ADORESS
CITY -5T- 2P . . CITY-51-2P
me o O cetete me Olcmnge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51-2P CrrY-51-2F

12. | hereby cartily that the information suppliec with this Ring does not qualify lor the exemption stated in Secticn 119.0753)(!), Florida Stalutes. | tyrther certify that the information
indicated an this repon o supplemental report is rue and accurate and that my signature shall have the samae legal pifsct as if made under oath; thai | am an officer or direciar
of tha corporation or the recaiver g se-ampawerad 10 expcute 1his report as required by Chapter 607, Flosida Statutas; and that my name appears in Block 10 of Block 114
changed, or on an aﬂachrnem B othar lika ampowerad.

SIGNATURE: ZRIc BAameL 4{/:&3169 S6i- 7957150

TED NAWE OF G5GIGNT OFFICER OR DIRECTOR Deytime Prone ¢

ERINATURE AND YYRED CRFH




