FILE NOW: FILING FEE IS $61.25 FILED

HNONPROFIT '”’? \ FLORIDA DEPARTMENT OF STATE
oo W@y “mmeee | Jan 30 1998 8:00am

1998 N3 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000001887 (7)

1. Corporation Name

PALM BEAGH COUNTY RADIOLOGICAL SOCIETY, INC.

N

T

Frincipal Place of Business Mailing Address
40 RIVER DR 40 RIVER DR 3. Date Incorporated or Qualified
TEQUESTA FL 33469 TEQUESTA FL 3346% °
us us 04/20/1995
4. FEI Number Applied For
650579312 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
P ind 5. Certificate of Status Desired O $8.75 Additional
;-I E’ Fae Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Finanging . $5.00 May Be
E] E] Trust Fund Contribution 1 Added to Fees
City & State City & State 7. Is this nonprofit corporaticn a homeowners assagiation?
23 28] [Jves B Mo
Zip Country Zlp Country 8. This corporation owes or has paid the current vear Intangible
Q\ El g‘ ;a Personal Property Tax due June 30. [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRUCE RODAN. MD 82| Street Address (P.O. Box Number is Not Acceptable)
40 RIVER DR
TEQUESTA FL 33469 83
84| City FL ‘85 Zip Code

T1. Pursuan! to the provisions of Sactions 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of registered agent, o both, in the State of Florida, Such change was autherized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent. 1 am famillar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of ragisiered agent and titls if applicable. {NOTE. Registered Agent sigrature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TILE D [ 1 DELEFE 1A TITLE |l Change  Li&\Addiflen
NAME SPUNBERG, JEROME J M.D. 1.2 NAME

staecTanoress | 171 COMMODORE DR 1.3 STREET ADORESS

CITY-ST- 7P JUPITER FL 14 CITY~-57- 2P 32711
TITLE D [T DECETE Z1TILE [T Change  [3% Addition
NAME SIMON, BARRY M.D. 2.2 NAME

sreer aopress | 109 QUAYSIDE DR . 2.3 STREET ADDAESS

CiTY - 5T- 2P JUPITER FL 2 4 CITY-ST-2IP 2347 1
TITLE D ] DELETE 31TITLE [ TcChange L[] Acdition
NAME BAUMEL, ERIC M.D. 3.2 NAME

steeeT apprzss | 14791 FARRIER PL 5.3 STREET ADDRESS

GITY-ST-2P WELLINGTON FL 3.4, CITY-5T-2P

TITEE 3] L} DELETE 4.1 TITLE {1 change ] Addition
NAME KATIMS, LEE M 4,2 NAME

sreeTapcress | 2195 ST. CHARLES WAY 4,3 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33434 44 £ITY-5T-21P

TMLE D ] DELETE 5.1 TITLE [T change  [£LAddition
NAME RODAN, BRUGE M.D. 52 NAME

srreet aooress | 40 RIVER DR 5.3 STREET ADDRESS

CITY-§T-21P TEQUESTA FL 54 CITY-5T-2IP 33Y is ¢i’
TALE 1 DELETE 6.1 TITLE EI change I Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST- 24P

14. | harehby certily that 1ha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, [ further certify that the informatlon

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer ar director of the corporation or the receiver or frustee empowered to execute this repart as required by Chapier 617, Flgrida Statutes; and that my name appears in

Block 12 or Blogk 13 if change r on an attachment with an address. BIZ.UU:— A ﬂdi)ﬂfd Nr)
. o o " . S 7 —
SIGNATURE: eI\ YA Fé .......ﬁ,.@-iﬁ[) TS &, 90 SEfE2T7064s8

CR2E037 (10/97)



