2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N85000001887

1. Entity Name
PALM BEACH COUNTY RADIOLOGICAL SOCIETY, INC.

" Feb 09, 2004 08:00 AM
Secretary of State

Mailing Address

111 WATER BRIDGE IN
JUPITER, FL 33458

Principal Place of Business

171 WATER BRIDGE LN

JUPITER, FL 33458 US us

DO NOT WRITE IN THIS SPACE

R A R

02022004 No Chg-NP CR2E037 (10/09)

4. FEI Number Applied For
B5-0579312 Not Applicable
; " $8.75 addtonai
5. Cernficate of Status Desired || Foa Foquired

6. Name and Address of Current Registered Agent-

BRUCE RODAN, MD
111 WATER BRIDGE
JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemenf for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. |am familiar with, and accept

the obligations of registered agent,

SIGNATURE N
Sgnates, typed or prmed name of ragistened agent and tta f applcable. (NOTE! Regratered Ager raquirad when DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Maype
Due by May 1, 2004 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DHRECTORS _
TITE PD . L.
g YOUNG, BRIAN o adonogdangs
STREET ADDRESS | 875 MILITARY TRAIL ﬂc..é" 1 BE ﬂ‘?‘"‘&ﬂﬂ&ﬂ“mﬂ&. 51 “ EE B
Cry-s1-2p JUPITER, FL 33458
TILE 8T
NAME RODAN, BRUCE M.D.
STREFT ADDAESS | 111 WATERBRIDGE LN
Grry-ST-2P JUPITER, FL _
TILE VPD
NAME GRIMM, ERIK
STREET ADDRESS | 10101 FOREST HILL BLVD
GITY-S1-4P WEST PALM BEACH, FL 33414 DO NOT WH!TE
TITLE
i IN THIS SPACE
SIRLFT ADBRESS
GiTY-S1-07
TLE
NAME
STAEET ADDRESS
CiTY-§1-2P
TTLE
HAME
STREET ADDRESS
QTY-§T-2iP

12. | hereby certily that the information supplied with this filing daes not qualify for the exemption staled in Section 119‘07%3303, Florida Statutes. I further certify that the information
accuraie and that my signature shall have the same legal effect as if made under oath; thart [ am an afficer ar director
of the corparation or the receiver or tustee empowerad to execute this report as required by Chapier 817, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

indicaled on thls report or supplemeantal repaort is true an

changed, or on an attachment with dress, with all ather like empoyvered
SIGNATURE: j&/ a A s

S 7Y 7525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O‘H DIAECTOR

Daybme Plons &

2/ L/gmﬁ:




