2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

1. Enlity Name

PALM BEACH RADIOLOGY PROFESSIONALS, P.A.

Secretary of State

02-28-2005 90188 016 ***150.00

Principal Place of Busingss Mailing Address

40023835

C/0 SAM HAMMER C/0 SAM HAMMER
450 E LAS OLAS BLVD STE 950 450 E LAS OLAS BLVD STE 950
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
T s KRG TR AR
£330/ 3. Congress Al €0 Ooadd T Cohon
Sulte, Apt. 9, eic. P;Se o3 ")';‘c' F/3)70 012820056  Chg-P CR2E034 (10/03)
ity & State ity & State 4. FEI Number Applied For
/L’L/%ﬁs . pd’ 0@.&/ Mx F—b‘ a J- 08,7 é 068 Not Applicable
4 e 1§ - ’
? -?76 ' Country §p3 ?? ! Cotgys /6- 5. Certificate of Status Desired O ?g'gilﬁ:’:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3 AVE 28 FLOOR
MIAMI, FL 33131

Slrest Address (P.0O. Box Number is Not Acceptable)

City

FL —l Zip Code

8. The above named entily submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Ihe obligations of registered agent. -

SIGNATURE

Sigaaies, pes of Drinted nana of egsierad agerd ang o i applicable.

{NOTE: Rngicternd Agent signature required when reinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE & VF O Detete TME (3 Change () Addition
HAME WILLIAMS, LORNA M.D. NAME

STRLET ADDRESS, | 5301 S CONGRESS AVE T STREET ADDRESS- | * . __ -

omy-Sl-af | ATLANTIS, FL 33462 STY-57- 2P -

fiILe g Pries 1 Delete T ClChange L Addition
NAME HERNANDEZ, SANTIAGO M.D. NAME

STREET ADORESS | 5301 S CONGRESS AVE STREET ADDRESS .

CITY-ST-2IP ATLANTIS, FL 33462 Cy-st-2p _ Y

ik 1 Detete e ] Tr EGSUV&Y F_'I,Chmue-__MMdillnn--———e—
i o - NAE 2 fom o5 :

STREEF ADDRESS | -~ . . STREETADORESS | ™30 { 5, /4‘/.&

CITY-Si- 2P _ CITY-ST- 2P At aa S . L 33(110_2 .

TILL - .0 Delete TME ' 5 2 : ] Change XMd‘:&ion
HANME NAME Pt -5 j.ﬂ’y.l'l’/' e

STREET ADORESS STREET ADDRESS H e PO _ 3
Gity-sT-21F Cry-ST-2P %l) Z’J‘leinm A"/b C
THILE [ pelete TME i T { ’ 5 E [change  [J Addition
NAME NAME
, STREET ADDRESS STREET ADGAESS

cirv-srme B . CnY-5T- 2P

TILE 3 Delete e O Change T Addition
HAME NAME

SIRTET ADDRESS STREETADDRESS | .o . . _

Chy-ST-2P 3 ~n CITY-ST- 2P . .

12. | hereby certily thai the information suppieq with this filin
indicated on this report or suppiemental ri is true and accurate and t
of tha corporalicn or the receiver or rusteddmpowerad to execule this
charged. or on an allachment wilh ars addr

SIGNATURE:

does not gualify for the exemption gjated in Section 119.07(3){i), Florida Statutes. | further certify that she information

t my signature shaliyave the same iegal effect as if made under oath; that | am an offier or director
1t as required by Chipter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
with all lhnilike empoyeldd.

D-IH-05

SIGNATURE AND rvpf OR PRINTED NAME OFT ING GFFICER OR DIRECTOR

\ Dats

Daytirme Fhanp §




