- FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT e Secretary of State

PE?&WCNUM EN-‘ # P93000022238 05-24-2004 90008 030 ***150.00
. ame
CONCEPT MEDICAL DIAGNOSTIC CENTER, INC.
Frincipal Place of Busine:s Mailing Address \
2290 10TH AVE, NORT 2290 10TH AVE, NORTH 14022766
STE 100 : STE 100
LAKE WORTH, FL 33487 US LAKE WORTH, FL 334681 U8 !
P T AL A
Suite, Apt, #, elc, Sulte, Apt. #, etc. 02042004 Chg-P CR2EG34 {10/03)
City & Stale City & State 4. FEl Number Applied For
65-0408611 Not Applicable
2Zip Couniry Zp Cauntry 5. Cortificate of Statusi Desirad _ J gg.;?q‘ﬁumcgﬂonal — e
oo —-—— B~Name-and Address of Current Raglstered Agant - 7; Name and Addresa of New Registerad Agent
T Mama .
SINGER, MICHAEL 3 ESQ -
3801 PGA BLVD. ) Straet Adarass (P.O, Box Number is Not Acceptabls)
SUITE 802 :
WEST PALM BEACH, FL 33410 '
City FLizrp Cude

8. The above named entlty submits this statament for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signature, typed v E@sd nama of ragigterd agens and tilia If applicable. {NOTE: Raglatered Agent signatura requirad wiven ralnsiating) DATE
FILE NOWIIl FEf! IS $150.00 8. Eiaction Campaign Financing $5.00 May Ba
Aftor May 1, 2004 Fos will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DCEO O belets M . [cnage_ [Daddtien |
Jhwe o | HOFEMAN_MICHAEL D . e - - e — T
STREET ABDRESS | 393 MALLA RD POINT STREET ABORESS
CITy-ST-2P JUPITER, FL 33458 GITY-ST-7P
ME pp [ Detete TILE ’ O changs [ Additicn
NAME SARNER, FICHARD A M.D. ' NAME
STREET ADDRESS | 168 COMMODORE DRIVE _ STREET ADDRESS
rysT-2p | MIAMI, FL 33177 - 7 eyt
TIMLE DCFO ) Deteta TITLE ) [C] Change [ Addition
NAME SAUL, NEA:. G NAME
STREETADOAZSS | 11 RABBITS RUN STREET ADORESS
Ciry-ST-22 WEST PALM BEACH, FI. 33418 CiTY-§T-28
TITLE £ peigte TME O Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ABDAESS
cHy-51-zp . CAY-ST-2P
e 7 Delete TinE [JChange [} Addiion
NAME HAME
STREET ADDRESS STREE ADDRESS
CITY-$T-2p cTY-51-20
TINE 3 Deters TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Cly-5T-2P ' CiTY-8T-29

12. | hereby certily that tha inf rmation supplied with thia filing does not qualify for the exemption stated in Section 119‘07%3)[0, Florida Statutas, | further certify that the informetion
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made uncler oath; that F arn an officer or diractor
of the corporatian or the re ceiver ar irustee ermpowared td exacute this report 8s raquired by Chaptar 607, Florlda Siatutes; and that my name agpagrs in Block 10 or Biack 11 it

S\

S/NATURE AND TYFED OF PRITED NAME OF S/ONING GFFICER OR DIREGTOR Date Daytirs Phons #

f:h&nged. or on .an aftgchment with en address, with all ome( like empowered. .
SIGNA‘i‘UFiEQﬁ:b—-—JmQQ\«f . Corgtralley R P N G e



