FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000040546 g 04-02-2007 90099 019 ***150.00

1. Entity Name
PALM BEACH RADIOLOGY PROFESSIONALS, P.A.

Principal Place of Business Mailing Address 5
5301 S CONGRESS AVE %DONALD T COHEN 1. o 40 0475 3 2
{450 E-LAS-OLASBEVD-STE 950~ PO BOX 812170 .
ATLANTIS, FL 33462 BOCA RATON, FL 33481
T TP Sy Ve NV RO A RO
530\ S Canaress Puoe 7
Suite, Apl. #, elc. d Suite, Apt. 4, stc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied Far
&( * \W\A&‘ S F e 20-0876068 Not Applicable
?Zi; \_1 - Counlr‘\;')k zp Country 5. Certificate of Status Desired O ?g-;;a:l::ional
\‘l u >
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Reglstered Agent
Name
AMERICAN INFORMATION SERVICES, INC,
ONE SE 3 AVE 28 FLOOR Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131
City FL i Zip Code

8. The abave 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 accep!
the obligations of registered agent.

SIGNATURE
Signatura, fyped or prmad name ol reqisiered agent and Uile if applicable {NOTE: R Agent s reguIrad when 0 DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AdoedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE VP O Delete TITLE [ Change [ Additian
NAME WILLIAMS, LORNA M.D. NAME
STREET ADDRESS | 5301 S CONGRESS AVE STREET ADDRESS
CITY-§T-ZIP ATLANTIS, FL 33462 CiTY-SI-2iP
{MLE P [ Delete WILE [ change [ Addition
NAME HERNANDEZ, SANTIAGO M.D. NAME
STREET ADDRESS | 5301 S CONGRESS AVE STREET ADDRESS
GITY-ST-2IP ATLANTIS, FL 33462 CITY-ST-2P
TILE T wegm {143 {Change [ Addition
HAME ROGER, RAMOS HEME
STREET ADDRESS | 5301 S CONGRESS AVE STREET ADDRESS
CiTy-5T-2Ip ATLANTIS, FL 33462 CIvY-ST-7P
TLE S (3 pelete TIne [ Change (] Addition
NAME PAYEL, SERGEYEV NAME
STREET ADDRESS | 5301 S CONGRESS AVE STREET ADDRESS
CiTY-ST-2P ATLANTIS, FL 33462 CTY-ST-2P
TILE 3 Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-ap CITY-SI-21P
TIME 7 petete mEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the inip
indicated on this report or
of the corporation or the rel
changed, or on an altachmy .

SIGNATURE: , e 3 / ;9 5/ vt

L
BIGHATORE AND TYPED OR pn‘lf‘rsn MAME OF SIGNING OFFICER OR DIRECTGR

ation supplied with this filing does not gualitygor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

pplamental repart is true an curate and tha Yny signature shall have the same legal effect as if made under oath; that { am an officer or director
ecute this repdrtlas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empoware

with an addPgagwith all o
g
\/

Dayt:me Phone #

{



