FILED
FOR PROFIT CORPORATION
u?uolg%ma BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P01000051880 Secretary of State
1. Entity Name 02-05-2003 90169 033 ***150.00
ADVANCE X-RAY OF PALM BEACH, INC.
Principal Place of Business Mailing Address . )
1100 BARNET DR. SUITE 53 1100 BARNET DR. SUITE 53 22004804
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address I”ll ”||| |||I| llm II" lm
Suite. Apt. #, etc. Suite, Apt. #, etc. W SHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65-1103476 Applied For
. Mot Applicable
2 Country Zip Country 5. Certificate of Status Desirad O $8'75 Addi‘i°ha'
’ Fee Required
6. Name and Address of Current Registered Agent - "= —- =7: Name'and Address of New Reglistered Agent
Name
TNy Lo EfLLES
APOL, HERMAN J Street Address (P.O#Box Number is Not Acceptable)
1100 BARNETT DRIVE STE 53
LAKE WORTH FL 33461 1/00 BV ETT Db 576 53
YL RKE glopTH FLIZTygs

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. | am familiar with, and accept

¥ the obligatigns of registered agent.
S hes T/MMVA,G)N_/_e_s PlrsibEdT //30/03

WGNA
S TUR . typad or piinted name of registared agent and title if a;fphcabla OTE Registared Agent signature requlred‘ﬁhen rainstating) fATE
FILE NOWHI FEE IS $150.00 i o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS Pu | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Belete e P S OlChange  [[adgiion
NAME APOL, HERMAN J AME T itomy Lo G rLLES P
sTREET A0oRESS | 1100 BARNETT DRIVE STE 53 SRETADRESS | /s e DBRRAV ETT pa, STE
crv-stze | LAKE WORTH FL 33461 CITY-51-21F LA/ e WORTH, L 2REE/
ML L Delete TITLE / []change  [QGdition
NAME NAME MAL! T2 m G/lLL ES
STREET ACDRESS ST | 190 B ARN e77 Db STE 53
LITY-ST-ZIP CITY-ST-2tP I AME (/UO R, =L 4 3 5 ZL 6/
TITE - Y s R | TR £V AN S e ax ez BOTANGE: < -.T] Adgition
NAME NAME PEL AN S, APO
STREET ADDRESS STREETADDRESS | } o0 1S A2 0 6‘ 7 Dﬁ. Sre £3
CITY-ST-2 or-s-p g st & p) 02_-1—-,4 L RI3YEsS
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true ané; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee ampowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:J\?&’&W#“ L fﬁbﬁﬂm’f%ﬁﬁyl gfz.z.¢5 VA /[24 o3 4/ 2 -7H83

SIGNATURE ANDXYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



