FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001887

1. Corporation Name

PALM BEACH COUNTY RADIOLOGICAL SOCIETY, INC.

us

Principal Place of Business

O-RVERDR—
TEQUESTA L T340

40 RVER-DR——.

Mailing Address

TEQUESTA-FL 33469
us

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90108 050 ****61 .25

111 026'?- BO‘FDB - 90 ! *

i

I

2. Principal Place of Business

2a. Maifing Address

3. Date Incorporated or Qualifed

7l AW W AT DK ta)l 04/20/1995
Suite, Apt. #, sfc. Suite, Apt, #, etc. 4. FE| Number Applied For
22| m V) WIATRVeM e | 650579312 Not Applicabls
Z‘ C'gi Sat()e lﬂ.ﬂ/ F'- L E} gtxyjuscz’atel U‘c\n_‘ 7& L ‘| 5. Certifcate of Status Desired a . $8F';5R:;31%"a'
{
Zip * Country Zip — Country 6. Election Campaign Financing $5.00 May Be
;1 .33 \" CS/E] UJA' 29 3’3‘4 5 5/5' Trust Fund Contribution a Added to ?Zes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

»

BRUCE RODAN, MD
49-RVERDR

81| Name

82| Street Addrass (P.Q. Box Number is Not Accaplable)

BN watWwiDer. LA

84

W XOECTRNA

FL

85| Zip Code .
291 -8

SIGNATURE

1 Pursuant to the provisions
\ .

d office or registered agent

agent. | am familiar wit

clions 617.0502 and 617.1508, Florida Statutes, the above-named corp!
hoth, in the State of Florida. Syfh change was authorized by the corporation
d accept the obligations of, S

W

%n 6179503, Florida Statutes.
AP Ay

([7) 97

oration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

Signalurg, typed or printad name of regisiered agent and title Wapplicable. {NOTE: Registered Agen! signalure required when reinstating)
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11 TITLE [JChangs [ Addition
NAME SPUNBERG, JEROME J M.D. 1.2 NAME ’ ’
sreetacoress} 171 COMMODORE DR 13 STREET ADDRESS
CITY-ST-2P JUPITER FL 33477 1ACITY-ST-2P
TME D ) DELETE 21 TLE [JChange  [[]Addition
NAME SIMON, BARRY M.D. 22 NANE
street aDoress| 109 QUAYSIDE DR 2.3 STREET ADDRESS
CITY-ST-21P JUPITER FL 33477 2. 4CITY-ST-2IP
TME D [0 DELETE 34 TMLE [Change  [] Addition
NAME BAUMEL, ERIC M.D. 32 NAME
sTreeT ADORESS| 14791 FARRIER PL 33 STREET ADDRESS
CITY-ST-ZF WELLINGTON FL 34.CITY-ST- 2P
TILE D ] DELETE 41 TMLE ClcChange  {] Addition
NAME KATIMS, LEE M 4.2 NAME
street anoress| 2195 ST. CHARLES WAY 43 STREET ADDRESS
OITY-ST-2IP BOCA RATON FL 33434 44 CITY-ST-2IP
TME D [ DELETE 5.1 TIME CChange ] Addition
NAVE RODAN, BRUCE M.D. 52NAVE ' , .
sreET ADoRess| 40 RIVER-DR~ sysmeeraoress| VY W ARG AR GCLT LAY _
crr-stzp | TEQUESTA-FE-33969 sacmvstzr | IOV~ =L I3V
TME [1 DELETE 6.1 TRE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-29 . §4 CITY-ST-ZPP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this annual report or suppiemental annual report is true and accurate and that my signature sh
officer or director of the corporation or the recaiver or trustes empowerad to execute this report as required

Block 12 or Block 13 if changed, or ga’Bn attachment with an addresgwith all other like empowared.

SIGNATURE:

'@é&EDm

117/99

ion 119.07(2)(#}, Florida Statutes. | further certify that the information
all hava the same legal effect as if made under oath; that | am an
by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

S6) Lr708es”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date B

Daytime Phone #



