2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001887

1. Entity Name

PALM BEACH COUNTY RADIOLOGICAL SOCIETY, INC.

Principa!l Place of Business

111 WATER BRIDGE LN
JUPITER FL 33458
Us

Mailing Address

111 WATER BRIDGE LN
JUPITER FL 33458-7743
us

2, Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90169 032 ****6] 25

BUSUL Y
MRV

DO NOT WRITE IN THIS SPACE

Ciiy & State Cily & State 4. FEl Number Applied For
. 65'0579312 Nat Applicable
dp ountry Zp Country 5. Ceriificate of Status Desired a $8‘75 Addltlonal
Fea Required
X 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
et e metnee . - e Coemrwsowas o =we> S 4 Name ¢ IR e -
i
Street Address (P.O. Box Number is Not Acceptable
* BRUCE RODAN, MD ( plable)
111 WATER BRIDGE
JUPITER FL 33458 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE )
Signature, typed or printad name of registered agent and title if applicable. (NOTE. Registerad Agent signature réquirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ cChange [ Addition
NAME SPUNBERG, JEROME J M.D. NAME
STREET ADORESS | {71 COMMODORE DR STREET ADORESS
CITY-3T-2IP JUPITER FL 33477 CITY-S8T-ZIP
TILE D : Kneleae TITLE [ change [ Addition
NAME SIMON, BARRY M.D. NAME
STREET ADDRESS 109 QUAYS{DE DR STREET ADDRESS |
CITY-57-2iF JUPITER FL 33477 ) . Y ST N i e e . i e e e o™
M 1D o ’ [ elete TITLE Tl change [ Addition
NAME BAUMEL, ERIC M.D. NAME
STREET ADCRESS | 14791 FARRIER PL STREET ADDRESS
CITY-ST-21P WELUNGTON FL CIRY-ST-2IP
TITLE 0 R’aeme TITLE [J Change  [J Addition
NAME KATMS, LEE M NAME
STREET ADDRESS 2195 ST CHARLES WAY STREET ADDRESS
CITY-S7-ZIP BOCA RATON FL 33434 CITY-ST-7iP
TTLE 1] [ belete TTLE [ Change [ Addition
NAME RODAN, BRUCE M.D. NAME
STREET ADDRESS | 111 WATERBRIDGE LN STREET ACDRESS
CITY-ST-7IP JUPTERFL 33 Y iy's CITY-ST-2IP
TILE [ pelete TIMLE [ change  [J Adaition
NAME KIACHAM. THoraS mD ., NAME
STREET ADDRESS 53 00S S‘fm torpy SO STREET ADDRESS
CITY-ST-21P Lox ANATEHES, FL 224770 ciTy-ST-2IP
12. | hereby certify that the information supplied with this flling 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 oaih; that ! amn an afficer or director

of the corporation ar the receiver or trustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 1 if

changed, or on an attachment,wth an address, with all giher like empowered. 5_6 )

f\ 220 BN & ol
SIGNATURE: I AT A PASIREED e 1D, 5O br7-obiy
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {1 Dafke Daylime Phone #

CR2E037 (9/99)

)



