FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT P s FLORIGA DEPARTMENT OF STATE
CORPORATION f 1 4 ] Sandra B. Mortham

ANNUAL REPORT

1997

r Sacretary of Stale
\f:&‘,;; b ,‘n“ DIVISION OF CORPORATIONS

DOCUMENT # P94000027037 (8)

1. Caorporation Marme

PALMS WEST RADIOLOGY ASSOCIATES, P.A.

Principal Plaze of Business

13001 SOUTHERN BLVD
LOXAHATCHEE FL 33470

Mailing Address

13005 STATE ROAD #80 SUITE 225
LOXAHATCHEE FL 33470-9272

FILED
Jan 24 1997 8:00am
Secretary of State

R

us
3. Date Incorporated or Qualified | 3a, Date of Last Repon
2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 650478117 Not Applicabie
Suite, Apt #, cle. Suite, Apt. #, etc i
? P 5. Ceriificate of Status Desired [ $8.75 Additionat
a Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Bs

28]

Trust Fund Contribution Addad to Fees

Zip Counzry Z1p Country

25] 29] 20]

BRI

8. This corporation has liability for intangible tax under s, 198.032,
Florida Statules Cves ClNe

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MENKHAUS, DAVID J 81| Name
MOORE & MENKHAUS PA 82! Street Address (P.O. Box Number is Not Acceptable)
4800 N FEDERAL HWY SUTTE 210-A
BOCA RATON FL 33431 83
B4 City FL 85| Zip Code

11. Pursuardt to the provisions of Sechions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office ar registered ager, or both, in the: State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fanliar with, and accopt the abligations of, Soclion 607 0605, Florida Statutes.
SIGNATURE

CRZ2E034 (9/96)

:il;:rm!.m,: r;;E-;1';}";]75}}'-':;;"«-{3 ot ;ﬁi&;ritln;;(lriﬁlzl-luin;:pﬁ‘ca‘;[;\-g (NOTE: Regislored Agent signalure raqulred when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p ] DELETE 117ITLE [T change [ Adaition
HAME DEWAR, DONALD 12 NAME
smeer acoarss | 13005 SR 80 #225 1.3 STREET ADDRESS
CTY-Si- 7 LOXAHATCHEE FL 14 DITY-ST- 2P
TILE VP T BecEE 2170L [Tcnange  [_J Addition
HAME HUBER, JONATHAN 27 NAME
strerr anoness | 13005 SR 80 #225 23 STREET ADDRESS
oY 51 2P LOXAHATCHEE FL 2 4CTY-ST-2P
TITLE ST (] DELETE 31TILE [T Crange [T Adaition
NAME BAUMEL, ERIC 37 NAME
sreeer atoress | 13005 SR 80 #2265 33 STREET ADDRESS
LTy 51710 LOXAHATCHEE FL 34, LTY-ST-2P
TiTiE [T DELETE S1TMEE [T Change  LJ Additicn
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
gty 512 4401Y-5T-2
e ] DELETE §1TITLE [ Cnange 1] Addition
hAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS -
BTy -5F- 7P 5 4 CITY-51-2)P
TTE T oELETE 61TITLE T change L] aadition
KAME £.2 NAME
SIREET ADDRESS £.3 STREET ADORESS
G- ST 2P B4 CITY-5T-2P

14. | i hereny certify tnal the mformation supphed wah this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the
infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
I am an officer or oirector of the corporalion or the receiver o trustee empowered to executa this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Black 12 wr Block 13 1f chang hment with an add

SIGNATURE: . .

weuaiEy SN

~ 7950l

YPED OA PRINTED WEKME OF SIGNING DFFICER OR MRECTOR

/.
/ Da Daylimé Phcn-rf ¥



