FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000027037 (8)

1. Corporation Name

PALMS WEST RADIOLOGY ASSOCIATES, P.A.

B B—

FLORIOA DECARTMEMT OF STATE
Sardra B Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Principa! Place of Business ) Maiiling A’!drb“‘
13005 STATE ROAD #80 SUTE 225 13006 STATE ROAD #80 SUITE 225
LOXAHATGHEE FL 33470 LOXAHATCHEE FL 33470

3. Dale Incorporatcd or Quatted | 3a. Date of Last Report

04/06/1994 03/13/1995

2. Principal F‘Iace us ness 2a. Maiieg Address 4. FEITNamber Apglied For
3 wbhdm " ot Nt Aopica |
~—- Site, Apt # etc -— - nb ApL #, e 5. Cenifcale of Staws Desired ] $8'75 Ad@tnonal
27] Fee Required
8. Stato City & State 6. Electon Sampagn Finanong 35_00 May Be
j 71 ? f9 Trust f und Contribution O Added 1o Fees
. 'ltry A ((:untry B. Tnis corparation has hatility for intangible tax under s 199.032,
24.] 33 V7 | 301 Fionda Statutos [1 ¥es [CINa
9. Name and'Address of Current Registered Agent B lame and Address ol New Reglstered Agent
81{ Nanie
MENKHAUS, DAV'D J B2| Sireel Address (.0, Box Namber s Not Acceptabio)
MOORE & MENKHAUS PA .
4800 N FEDERAL HWY SUITE 210-A 83
BOCA RATON FL 33431 el Gy FL [5[7e

11. Pursuant 1o the provisians o Sectons G0
or registered agant, o both, in the Stale of Flonada. Such changs was aathorizad by the corparation's board of dreclors. | hereby accepl the appointment as registered agent. | am
familiar with, and ascept the obiligations of, Section £07.0505. Florida Statales

anid 67,1508, Flarich Slalulas, he ebove named corporabon submats ths stalenent far the purpose of changing its registered office

SIGNATURE o } e L el e
Sejurte bl O peted p e OF g bl VR i o PTHE P gt s Ageat Bt et 3t s b [EEA[S

12. OFHIGERS AND DTFCTORS R __ ____AUDH IGNS ‘CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE P [ e TN Krcnangﬂ [ addition

hAME DEWAN, DONALD F KETT ) De Wﬂ’ £

STREET ADDRESS 13005 SR 80 #225 1.4 STREET ADDRESS

Cily-51-2F LOXAHATCHEEFL VACHTY ST 2K -

HILE VP ) [] DELETE 2 1TIE [ Change [ Additon

NAME HUBER, JONATHAN 2 HAME

SIREET ADDRESS 13005 SR 80 #225 2 STRFFT AJDRESS

oy -S1-2P LOXAHATCHEE FL o R st . )

TITLE ST ] DELETE 3 TILE [ Changz  [] Addition

NAME BAUMEL, ERIC 32 HAME

STREET ADDRESS 13005 SR 80 #225 333 STHEEY ADDRISS

CITy-5T-20 LOXAHATCHEEFL =~ =~~~ BHCTY-S1- 7 .

TITLE [] DELETE 4 1TITEE [ Change [ Addilion

NAME 42 NAME

STREET ADDRESS 4 SIHFET ADRE S5

Ciry-sr-z7e o 44 (I ST 2P .

TITLE [] DELEIE ST [7] Change [ Addition

HAME 5 2 WAME

STREET ADURESS 53 STRERT ADDRESS

CIry-S1- 21 L 5 54007 5128 o )

TITLE {7 DELETE 6 1TIILE [ Change 3 Addition

NAME ) o . 61 KAME

STREET ADDRESS | ) 64 STRIET ADERESS

CTY-S1-2IF 4 CINY-51 2

14. | do hereby certify that the information suppuiead vath this filrg) is voluntanly furniste: o and does not quaify for the exemption stated in Section 119 07(3)(k), Florida Statates. | further
certify that the intormation indicatecd on ths an ,.1\ Lpgrl o supplericnial ancual epo s true and accurate and that my signature shall hase the same legat effect as if made under
oatn; thal | arn an oftcer or droctor of llw CurT iX3g w esenute s repart as required by Chapter 807, Flanda Statutes; and that my name

appears in Block 12 or Block 13-4#7F3 gllachnnent with an address

SIGNATURE:

F SIGNING OFFICER OATHREGTOR ’ T Dt St

TG P75 A

CR2E034 (12/35)



