FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # L701 25 / 04-28-2003 91297 007 ***150.00

1. Entity Name

PALMS WEST IMAGING, INC.

Principal Place of Busingss Malling Address b ')
11337 OKEECHQBEE BLVD 11337 QOKEECHOBEE BLVD
WEST PALM BEACH FL 33411 SUITE 225
- i A O A
Us
2. Principal Place of Business 3. Mailing Address
//337 0Keechobee Flud
Suite, Apt. #, elc. Suite, Apl. #, etc. % CHECK HERE IF MAKING CHANGES
City & State City & Sta 4. FEl Number ‘ Applied For
West a(M BECEC."\_‘_FL 650197524 Not Applicasle
Zp Country BZ% 4 [’ Caug s ﬂ 5. Certificata of Status Desired | g‘g'gsq‘ﬁ?:;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONROY, KELLY —
Street Adgrass {F.O. Box Number is Not Accepla ie)
11337 OKEECHOBEE BLVD 13 GR S FotesF a1 Blved.
210 A \ Suilte 3014
ROYAL PALM BEACH FL 33411 Ci R Zip Cod
P YWelltngtfen FL | 3%%,¢

ubmits this staterent for the purpose of changing its registered office or registered age;t, or both, in the State of Florida. | arn familiar with, and accept

KELLY A CoNROY - $4/25/603

- /Sigﬂature‘ Npa%( prinfad nama of ragistered agent Mlte if appliceble (NOTE: Registered Agent signalure required when reinstating) v DATE

8. The above namedenti

v ]
AﬁF"'E N?W.!l !::EE ’ﬁltwoé?j?] 00 9. Election Campaign Financing $5.00 may Bs
. er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ petete TITLE [ change ] Addition
NAME DEWAR, DONALD B. M.D. HAME
sTreer aporess 111337 QKEECHQOBEE BLVD STREET ADDRESS
orv-57-2F  [ROYAL PALM BEACH FL CITY-ST-2IP
TITE D [ Delete TILE [ change [ Addition
NAME HUBER, JONATHAN S. M.D. NAME
STREET ADORESS |19337 OKEECHOBEE BLVD STREET ADDRESS
o-s-2°  IROYAL PALM BEACH FL CITY-ST-2IP
TITLE D [ palete TITLE [ change [ Addition
NAME BAUMEL, ERIC MD NAME
STREET ADDRESS | 14337 OKEECHOBEE BLVD STREET ADDRESS
emy-sT-2P |ROAYL PALM BEACH FL CITY-ST-2IP '
TILE i oelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$§1-2IP
THLE [ Delete TITLE [J Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP

12. | hereby certify thai the information supplied with this nlmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address_with all.other like empowered.

SIGNATURE: S|4 e AT ERIC BARUMEL 4}11/03 $61-795-55$¢

SIGNATURE AND TYPED OR PRINTED NAME WNG OFFICER OR DIRECTOR Data’ Daytima Phone #

NV ESELSE0

CR2E034 (10/02)



