FILE NOW:

7 FILING FEE AFTER MAY 1 IS $225.00
I WPROFIT e LT s :

CORFPORATION
AMNNUAL REPORT

1996

FLOMIOA DEPARTRIEMNT OF STATE

Sodra B Mortham

Sncretary of State
PISION OF CORPORATIONS

" -
L Wy AT

'DOCUMENT # P93000051982 (5)

1. Caorporation: Namc

PHYSICIANS X-RAY, P.A.

Matng Addeess

4477 MEDICAL CENTER WAY
WEST PALM BEACH FL 334073266

Princip.z Plaze: of Busingss

4601 N. CONGREES AVE
WEST PALM BEACH FL 33407

A O

3. Date Incorpoﬂitéu or Qualified

07/26/1893

3a. Date of Last Report

04/14/1995

4, FEI Number Applied For

65-0425191

Not Apphcabla

$B.75 Additonal
Fee Requirad

5. Certificate of Status Dosired

Ll

6. Electan Campagn Financinig
Trust Fund Contribution

0 $5.00 May Be
Added to Fees

B. Ths corporabion has labilty Jor intangible tax under s 199,032,
Floridia Statutes hA ves [INo

10. Name and Address ol New Registersed Agent

us
‘2] Plee of Business 2a. Maing Adbess
Suite Apt. #, etc o Sute Aok erc
Cit, & State L Ciy & Stare
2] 28| -
o . Counitry AL | Country
[2¢] S £ R | 2]
9. Name and Address of Current Registered Agent
_ L T AR AETTeee T L R2ITIEELAEET . Tl T
COONEY, ROBERT A 82|
4477 MEDICAL CENTER WAY
WEST PALM BEACH FL 33407-3286 83
84| Cuty

35| Zip Code

FL

ML Pursuant o 19 provisions o Soctions 607 0507
or regstaradd agent, or botn, in the Slate of Filon
farmhan with, andt ascept the obligabons of, Se

1 GO7.0504. Flonida Stalates.

' and GU7.15603, Flonds Skilutes, the above-named corporalion submis Wis staterment for the purpose of changing 1ts regisired ofoe
1 Sush shangs waas autnorized by the corparation's board of direclors. | hereby accepl the appointment as registered agent. | am

SIGNATURE ) o . - N L e
S at e Bpews o pttad i et gt A0t U S Al CHOTE Feoerst Agenl s al it oo el b e fon s 2 rig Cale
R T OFNICERS AND DIRFCTORS 13. - ADCITKINSCHANGES 10 OFFICERS AND DIREGTORS IN 17
T D - o CIniie 1 1TINE - [ Cnange [ Addition
KA COONEY, ROBERT A 12 hAME
st sones | 4477 MEDICAL CENTER WAY 13 STREFT ALORESS
| cresiwe | WEST PALM BEACH FL 33407-3286 VACHFY-SE
Tl ) Detkte 2 1TILE [ Change  [] Addition
s 22 NAME
STREED ALY et 23 STHEET ADDRE 55
L s R N 240Ty-STan e e e e
i [ DCLETE 31N0LE [ Change [ Addtian
PRIR 42 NAME
Shrki &0k 30 STREET ANDRISHS
SRR o o JACIY 515
T [ GELETE & NTLF [] Crang: [ J Additan
bkt 47 NAME
SREH ADTR S 4 ASIREE T ATIDAESS
Cily-SF 7w 44CITY-51. 7P
AT o ] CEEn 5 10LE [ Charge [} Addition
haktE 52 HAME
Sl RO 53 SIREET ADDHESS
LGSt e S e SACTY-S1-2p
e [ nette B 1 TIE [ Change ] Addilion
hALE £2 MAME
SInEE A7 56 &3 SIIEET ADDRESS
K 64 Ci1Y-S1- 2P

. 2 hereby cety that the informiaton supphad vt s m.'r@. 15 vl
certify hat e infarnation indicated on this aimual regort O supp
cath, that | are ancoficer or cirecter of e Corparatian of the rece

N

nariﬁ-fﬁrrwis‘md and does nol qualify for the exemplion stated in Section 119.07(3)K). Florda Statutes, | further
LAl annual repart is true and accudrata and thal my signature shall have the same legal effect as f made under

or truslon ermpowered g executa this report as required by Cnapter 607, Flonda Statutes; and that my name
h an ascross
., T——

Ciar-- Tha e Pricne &

CR2E034 (12/95)




