2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

R
g
=]

DOCUMENT # P93000022238 ' Secretary of State
1. Entity Name -
03-17-2003 90387 001 ***300.00
CONCEPT MEDICAL DIAGNOSTIC CENTER, INC.
Principal Place of Business Mailing Address
2290 10TH AVE. NORTH 2290 1GTH AVE. NORTH
STE 100 STE 100
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 1 Applied For
0861 1 Not Applicable
P Country P Country 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e oo | MName. o __. . . . - - e . -
SINGER, MICHAEL S ESQ Street Address (P.C. Box Number is Not Acceptable)
3801 PGA BLVD.
SUITE 802
WEST PALM BEACH FL 33410 ‘ City FL | 2o Code
8. The above 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 accept
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and title it applicabla, (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
9. Election C; Fi
Attr May 1,2008 Fee wil bo $550.00 e T e $5.00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD et TITLE O change O addition | &
NAME GUNN, DALE W NAME S
staeeT aoDRess | 515 § COUNTY ROAD STREET ADDRESS g
crv-st-2r | PALM BEACH FL 33480 - CITY-81-2IP 2
o
TITLE VTSD mme TITLE [ Change [ Addition g
NaME KEIPPER, WARREN C JR NAME :
STREET ADDRESS | 15823 72ND DR N. STREET ADDRESS
orv-s-ze | PALM BEACH GARDENS FL 33418 GiTY-5-7P
me DCED 7 Delete e O Chenge [ Addition
NAME HOFFMAN, MICHAELD - - .- NAME .. R . e e reas
STREET ADDRESS | 393 MALLARD POINT STREET ADGRESS
arv-st-2¢ | JUPITER FL 33458 CITY-ST-ZIP
TITLE DP O pelete TILE [ change [ Addition
NAME SARNER, RICHARD A M.D. HAME
stReeT ADDRESS | 188 COMMODORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TILE DCFO O Delete TITLE [OJ Change ] Addition
NAME SAUL, NEAL G NAVE
STREET 4DDRESS | 11 RABBITS RUN STREET ADDRESS
omv-sr-2p | WEST PALM BEACH FL 33418 CiTY-57-2¢
TILE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes:; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all giier like empowered.
& . 1 =
SIGNATURE: 27 REQUIRED
SIGNATURE AND TYFED OR I?fNTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




