i

: D FILED

: - ANNUAL REPORT

2004 FOR PROFIT CORPORATION - Sgp 13,2004 8:00 am
, e

cretary of State

DOCUMENT #P03000144128 09-13-2004 90010 024 ***550.00
1. Entity Name
;I'NHCE IMAGING |NST|TUTE OF PALM BEACH GARDENS
UEY e e ol L _ :
Principal Place of Business - Mailing Address ’ 2 4“ 8 E) 1 (‘[
1710 UPLANDRD 1710 UPLAND RD '
W PALM BEACH, FL 33458 . . WPALM BEACH, FL 33458
S TSR E AT
2! Q! Ivd 9 She 30| — ,
LT s e“: . Sulle. Ap. #, eic. 08102004  Chg-P CR2E034 (10/03)
r"h__ Siatg = - Rl - City&State________ . _ | 4F mbe Applied For
EE @-JOXC»'GI\S FL - ' ) : %Izs' b?"?'5 q3 G — = Not-Applicable
Z'pq, 0O : PCOI“_;;W Reach w o Country " | & Cerifcate of Staws Desiied [ ?i';’i.ﬁf’éﬂﬂ""a'
6. Naﬁ\e and Address of Current Flegistered Agant 7. Name and Address DI New Registered Agem
‘; N . T Name P
FREEMAN, DONALDJ . : - Tdﬂdfﬁpo S?;r Sbon .
- FREEMAN, MAYNOR & JONES freet ress (P.O. umber is Not Acceptable)
1400 CENTREPARK BLVD STE 950 . _1Mp Y Pfam al
W PALM BEACH,ifL 33401 A ) . '
. ey ZinCode
_ West Rlm Bepch FL | $4¢s0

8. The above named entity submits this statement forthe
the abligations of reglstere gent.

SIGNATUHE o/

C8-1l- o4

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gign{'ure W#Wmmglstfd agenl and Iile J THe if apy applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE Nowm FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septamber 8, 2004 Trust Fund Contribution. [J  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ - 3 Delate TILE [J Crange [ Addilion
NAME PETERSON, MARK . NAME

STREET ADDRESS”| M 710 UPEAND RD ™ &+ T wvms e = e = 0 sweeraoomess. | P S— : -

cir-s™-2° | W PALM BEACH, FL 33458 CoY-ST-2P . T o
TLE D L : 3 Delete TITLE [Jchange [ Addition
NAME ROCA, FRANK : NAME . ’

STREET ADDRESS | 1058 BREAKERS W BLVD ! STREET ADDRESS

CiTY-ST-ZIP W PALM BEACH, FL 33411 CIY-ST-ZIP

TILE P 7 Delets TILE O Change [ Addition
NAME { NAME

STREET ADDRESS i STREET ADDRESS : ) <

ony-st-ap ' CITY-5T-2P

TITLE : : O Delete TME , . [l Change [ Addition
NAME : : NAME: - | . :

STREET ADDRESS ‘ i STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TILE ! 1 Delete TMLE : P [l Change  [J Additian
NAME co- NAME - )
STREET ADDRESS STREET ADDRESS

CY-ST-2P ’ ] CY-ST-2IP R .
‘TITLE [ Delete E . [J Change [ Addition
NAME § NAME i

STREET ADDRESS .‘; STREET ADDRESS

on-sT-zP o~ | g I ‘ CHY-ST-2IP,

indicated on this report or supplemental report is true and agfurate and that my signature shall have the same legal affect as if made under cath; that ¥ am an officer or director
of the corporation or the receiver or trustes empowerad to efecuteYhis report as raqunred by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an a!tachrnen bss, with _a_ll othef like empowered.
0& Il OLt . &ol- SN \bIS’

ER OA DJRECTCR Dayime Phone #

SIGNATURE:

12. | hareby certify that the information supplied with this filing dogg not gualify for the examption stated in Section 119.07(3)(7). Florida Statutes. | further Gartity that the anformauon e




