E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1 Secretary of State

«w. DIVISION OF CORPORATIONS

» WONPROFT
CORPQORATION
ANNUAL REPORT

1996 =
DOCUMENT # N95000001887 (7)

4. Carporation Name

PALM BEACH COUNTY RADIOLOGICAL SOCIETY, INC.

A A

Principal Place of Business Mailing Address
116 QUAYSIDE DRIVE 116 QUAYSIDE DRIVE
JUPITER FL 33477 JUPITER FL 33477
3. Date !ncorﬁora!ed or Qualified 3a, Date of Last Repart
04/20/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
—2—1] ;a ((L.S-:' Og :)’ C' 3[ j’" Not Appiicable
i . . #, . it
Suite, Apt. #. el Sutta, Apt st 5. Certificate of Status Desired 1 58'75 hdd'lllonal
;ﬂ E’l Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liabiity for intangible tax under s. 199.032,
[24] 25 Ee_l 30 Florida Statutes [ Yes OIno
g. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
SCHNE'DER’ STEVEN 82| Suwect Address (P.O. Box Number is Not Acceptable)
116 QUAYSIDE DRIVE
JUPTER FL 33477 83
g4l Ciy FL Ias Zip Code

11, Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Porida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in 1he State of Florida. Such change was autnorized by the corparation’s board of directors. | nereby accept the apponiment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes

SIGNATURE ___ S S R S, [ e
L Sigrature, typed o pontd name of registered adent e if anpin Able (NOTE Ragistared Agerl signaluse redp iradd when ranstatag! DATE B

12. OFFICERS AND DIRECTORS 13. ADOTIONS/CHANGES TO OFF IGE RS AND DIRECTOHS IN 12 =]

TITLE D [JDELETE 11 TITLE (Change ] Addtion g

NAME SCHNEIDER, STEVEN 12 NAME o

stacet aooress | 118 QUAYSIDE DRIVE 1.3 STREET ADORESS b

CTY-51-2 JUPITER FL 33477 14 CITY-51-2F &

TIE D C]DELETE 2V TILE [Change [ Additon | <3

NAME DISTELL, BRUCE 22 NAME

srreer sooess | 8716 EAGLE RUN DRIVE 23 STREET ADDRESS

¢ITY-ST- 2P BOCA RATON FL 33434 2 4CITY-§1-2P

THLE D [CJDELETE 31 THILE [IChange  [C] Addtion

NAME BURKE, ROBERT D 32 NAME

seer aooress | 11 SHELDRAKE LANE 33 STREET ALDRESS

GiTY-51 -2 PALM BEACH GARDENS FL 33418 34 CITY-ST-2F

TME 0 CJDELETE ATITLE (dcrange. [J Addition

NAME KATIMS, LEE M 4 2 NAME

sreraopaess | 2198 ST CHARLES WAY 43 STREET ADDRESS

CITy-SI- 2P BOCA RATON FL 33434 44 CHTY-§T-ZIP

TITLE []DELESE 51TMLE [JCnange  [] Addition

NAME 52 NAME

STREET ADDRESS 57 STREET ADORESS

CiTY-ST-7P 54 CTy-51-20

TILE [CJDELETE §1TITLE [Dichange [ Aodition

NAME £ 2 NANE

STREET ADDRESS 61 STREET ADDRESS

CITY-51-2IP §4CITY-ST- 2P l

14, 1do nereby cerlify that the information supphied with this filing is voluntarity Tfurmished and does not qualify for the exemption stated n Sectian 118.07(3){k), Florida Statutes. | further

certify that the information inclicated on this annual report or supplarmental annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath: that | am an officer or director of 1he corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 617, Forida Statutes; and that my name
appears in Block 12 or Black 1 if changed, or on an attaghment with an address

SIG NATU RE: SIGNATURE Andm‘:{: T 4 ’

" Daview Frans 8

~ ~poEEET—



