2002 UNIFORM BUSINESS REPORT (UBR)

..-

A h

FILED
Feb 25, 2002 8:00 am

DOCUMENT # P01000051880

ADVANCE X-RAY OF PALM BEACH, INC.

Secretary of State

01-29-2002 20053 025 ***150.00

1 T

Principal Place of Business Mailing Address =
1100 BARNET DR. SUMTE 53 1100 BARNET DR. SUITE 53
LAKE WORTH FL 33460 LAKE WORTH FL. 33460
M— — INEAD T T
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
i&- o 2 &2 & Not Applicable
Zip Country Zip Counlry 5. Certificale of Status Desired (I} ?esa zgq mﬂon&l

6. Namae and Addreas of Current Registergd Agent

7. Name and Address of New Re@red Agent

APOL, HERMAN J
1705 DONNA RD #17
WEST PALM BEACH FL 33409

T

- — -

T APer AL mAr T,

Siraat Address (P.O. Box Numtser Is Not Acceptable)
jlo0 BARNETT (7R srE £ 2

O/ RKE (VDR TH

FL | 99%s

B. The above named enlity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

J/ empn—L. HPoc

//_?'7/492-"
{ OaTE L4

SIGNATURE
raesiorod agant and die i appicaDie,

{NOTE: Registasad Agant signatyrg requared whan reineabig)

8. This corporation ig eligible to satisfy its Intangible
Tax filing requirernent and elects to do sa.
{See critaria on back)

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Elsclion Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -

nE * b oo TIME @rCrange [ Addilion | o

M APOL, HERMAN e ﬁPD MHERrfry - e

sraeer adoress | 1705 DONNA RD #47 i Lo eiT D€ ST *S3 3

CY-S1-pP WEST PALM BEACH FL 33409 Civy-ST-2P 2.7 5= ok TK, £l BR3¢/ §

TLE O pelate mE Ochange [ addition | G

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-571-2P CHY-ST-P

TITLE [ pelete e [ Crange [ Addilion
—NAME e L

STREET ADORESS T N smeerawoness | - e

cry-gr-zp Ciry-7-2IP

TILE 0 peiete TIHE O cnrange 7 Additfon

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20P CIy-1-2P

TILE O cetste I TIRLE [ change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-S1-2iP

TME {3 Delete TIME O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-DP omy-SL7P

of the corporation of the recelver of irusloe empowered 10 exg
changed, or on an attachment witpran address, with all olhe

SIGNATURE:

13. | hereby cenlify that the information supplied with this filing dees not quality for the axemplion stated in Section $19.07(3)(), Florida Staiutes. [ further centify that the information
indicatad on this repor! or supplermental repont is true and accurate and that my sigrature shall have the same legal effect as il made under oath; that | am an officer or directer
titg this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s empowered.




