FILED
2006 FOR PROFIT CORPORATION . Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #L70125 04-27-2006 90163 012 ***150.00
1. Entity Name
PALMS WEST IMAGING, ING.
Principal Place of Business Mailing Address Q““U ur
11337 OKEECHOBEE BLVD 11337 QKEECHOBEE BLVD ;
ROYAL PALM BEACH, FL 3341t US ROYAL PALM BEACH, FL 33411 US S
e R A O ARG
Suite, Apt. #, alc. Suite, Apt. #, e1c. 04212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
69-0197524 Not Applicaple
Zip Couniry Zip Country 8. Certificate of Status Dasired O l§eae';esc| l?dr:‘;ﬁonal
6. Name and Address of Current Reglistered Agont 7. Namo and Address of New Registared Agent
Name
CONROY, KELLY
12788 W. FOREST HILL BLVD. Street Address (PO Box Number is Not Acceptable)
SUITE 301A
WELLINGTON, FL 33414
City FL | Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am famifar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typed of prinied name of registered agant and tile if applicable. {NOTE: Reg Agent g required when rai ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campai{.;n financing O $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added o Feas
10. .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O cetete me S SECKET/FRY/TEE/?SGHER R Crange [ Addiion
RAME BAUMEL, ERIC MD NAME
STREET AQDRESS | 11337 OKEECHOBEE BLVD STREET ADDRESS
CTY-5T-2IP ROYAL PALM BEACH, FL CITY-5%-2F
e D O Desete me P |[PRESFrEANT R crange 3 Addiion
NAME HUBER, JONATHAN S. M.D. NAME
STREET ADDRESS | 11337 OKEECHOBEE BLVD STREET ADDRESS
CITY-51-2P ROYAL PALM BEACH, FL CITY-ST-2P
TE O detete TITLE (O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TmE 3 Delete TMMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TE {1 Detete e CCrange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
yts O petete TME [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHTY-5T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repent or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e %y s = e 41, Bgum ¥ fay /2006

SIGNATURE AND TYPED BR#RINTED RAME OF SIGNING OFFICER OR DIRECTOR /Dm Daynma Prone 8




MTOAC iR
CERTIFIED MAIL HO00 (,5 27

70051160000396565307
Florida Department of State — Division of Corporations
[f this envelope does not contain what’s listed below, please contact

RMG, Inc. at 561-204-4802 immediately. Thank you.

Contents: 2006 Annual Reports and corresponding fees for the following
business entities.

Entity Name Check # Check Amt.
. Palm Imaging, Inc 5630 $150.00
2. Wellington Imaging Associates, P.A. 4334 $150.00
3. Western Imaging, Inc. 1136 $150.00
4. Osceola Imaging Center, Inc. 9422 $150.00

Contents validated by: zz ]l 3



