2001 UNIFORM BUSINESS REPORT (UBR) FILED

ey

Aug 06, 2001 8:00 am
DOCUMENT # N95000001887 : ug vo, VU a
1. Entty Name Secretary of State
PALM BEACH COUNTY RADIOLOGICAL SOCIETY, INC. P 01-31-2001 90066 047 ****G1 .25
-~ @D 08-06-2001 90074 032 ****4]1 .25
Principal Place of Business Mailing Address
111 WATER BRIDGE LN t11 WATER BRIDGE LN -
JUPITER FL 33458 JUPITER FL 33458
us us .
T Y DA R
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-0579312 Not Applicable
4p Country ap Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- :ra!-—---*::l:'r.?hs S L T T e s . st rmette Tt | NEME o e T = ;
BRUCE RODAN, MD ) Sireet Address (P.O. Box Number is Not Acceptable)
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 printed narne of registered agent and fitle if applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW: FHE IS $67.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, Fnr-witt Be $236.25 Trust Fund Contribution. Ll Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS Am bIHECTOHS IN 10
e D P pelere e ' O change [ Addition
NAME SPUNBERG, JEROME J M.D. NAME
swaeer apaess | 171 COMMODORE DR STREET ADDFESS
CITY-ST-2IP JUPITER FL 33477 Y CITY-§7-21P -
TE _ D Nnmem TWTLE Ol Change (] Addition
NAME BAUMEL, ERIC M.D. HAME :
streeT aooress | 14791 FARRIER PL STREET ADDRESS -
~CTY-SEp [ WELLINGTONFL .. . . __j cm-st-ap :
e D T Ooees fme DT oE s T o ~ (Xt [ Adcition”
NAME KIRCHAKR, THOMAS M.D. HAVE KHLCH NG | THoMAS, AL
sTReeT aporess | 13005 STATE ROAD 80 SRETADDRESS | Jo e | oo d&sy AL WV 0
crv-sr-ze | LOXAHATCHEE FL 33470 OSTAr| asy e BEACH, L 33Y1Y
T D O Belete TLE Ol Ghange [ Addiiicn
NAME RODAN, BRUCE M.D. HAME
sreeT aD0RESS | 111 WATERBRIDGE LN STREET ADDRESS
CITY-§T-ZIP JUPITER FL CITY-ST-21P
TILE - 7 pelata TILE D vh [ change &l Addition
NAME HAME HALS, malipas L IS
STREET ADDRESS . STREETADDRESS [ 2y b & f STV 7
CITY-5T-2P § crv-sraw Roenx ﬂA-"i‘b.J_‘_ L 33vry
TITLE 3 delete TITLE ” [CJchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

atidress, with all other like gmpowered.
SIGNATURE: RE F%E%’?ﬂ\_/ 7&0/0 / St 74130¥7

8

CR2E037 (5/01)

.



