06-19-2006 90002 041 ***150.00

2006 FOR PROFIT CORPORATION ~ 1 - P93000022238
ANNUAL REPORT SECALTANT 07 ~inlE
BIVISIC:, 0= < 1 Ui RTiO

DOCUMENT # P93000022238 - FATIONS
1. Entity Name
CONCEPT MEDICAL DIAGNOSTIC CENTER, INC. 060CT-5 AH 9 14
Principal Place of Buginess Mailing Address
2290 10TH AVE, NORTH 2290 10TH AVE, NORTH 4 00 9 BO 1 7
SIE 100 STE 160 .
LAKE WORTH, FL 33461 LS LAKE WORTH, FL 33461 US
R T I GE A MBI TR

Sula. Agt. b, alc. Suite. Ao, ¢, etc. 05152006  Chg-P CR2E034 (11/05)

City & Stats City & Siale 4, FEI Number Applisd For

65-0408611 Not Agplicable
Zp Conniry o Cauniry 5. Cerlificate of Status Desired [ 2:; Zi u"::;““‘"
6. Name and Address of Current Registerad Agent 7. Nams end Address of Now Roglstersc Agent
L Nama
SINGER, MICHAEL S ESQ
3801 PGA BLVD. 3 Stree! Address (P.0. Box Number is Not Acceptable)
SUITE 802 :
WEST PALM BEACH, FL 33410
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing is registered oftice or registered agent. o both, in the State of Floida. | am familiar with, and eccept
the obligations of regisiejed agent.
v

SIGNATURE
Sonpture. ypad o prsd nama ol 18080 B8 &N0 N8 H SDDUC DI ANOTE: Raguol i ec AQent KGraiig 180U S0 whn 1ein ELanNG) DafE
FILE NOWI!! FEE.IS $550.0C 9. Election Campaign Financing $5.00 may Be
Duo by September 6, 2006 Trust Fund Contribution. 0  AsdedioFees
10. QFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DCEO O3 pelete TME ClChange [ Addilion
RAME HOFFMAN, MICHAEL D NAME
STREET }00RESS | 393 MALLARD POINT STREE ACDRESS
cry-§1-7e JUPITER, FL 33458 cy.-§3. 29
TnE DP O Dekets TIRE [ Changs ] Addition
NAME SARNER, RICHARD A M.O. NAME
STREET ADORESS | 168 COMMODORE DRIVE STREET ADDAESS
ciTY- 51-0F MIAMI, FL 33177 cire-51-ap
mE DCFO O betee 1 £ Change [ Addition
NAME SAUL, NEAL G NAME
STRELT sDORESS | 11 RABBITS RUN SIREET ADORESS
CITY-§T-29 WEST PALM BEACH, FL 33413 arr.si-Ie
e 0 dees me O Crae [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS
ary-st-w oTe-§1-0P
me 3 Delets me Dcrange  [J Adstion
NAME KAME
STREES ADORESS STREET ADDRESS
CITY-53-27 Y- 53-8
TNE [ bejes TNE DOt [0 Asdtion
NAME NAME
STREET ADORESS STREEY ADORESS
Y- §1-7i / /] CITY. ST 2P

12. 1 haraby cmug that the Information supplied with thigfiling s A1 quakity for the exemplions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is {de and Ao p apdl thet my signature shall have the same lagal effect as it made under cath: that | am an ofticer or director,
of the corporation or Lhe receiver o Wusies emppdvared 0 Apdc g P repon as required by Chapter 807, Florida Smtutel[nd that my namea appears in Btj 10 g, Block A 1

blishe  JeI-1172%

A IGE NAME OF EIGNMG GFFICER Of CGRRICTOR Daryerra Prone &

SIGNATURE:




