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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SOmoION, s o Jan 28 1998 3:00am

1998 T DIVISION OF CORPORATIONS S c Cretary Of State

1. Corperation Name

PALMS WEST RADIOLOGY ASSOCIATES, P.A.

DOCUMENT # P94000O27087 (8)
IR M

Principal Place of Business Mailing Address
13001 SOUTHERN BLVD 13005 STATE ROAD #86 SUITE 225
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/06/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
;l E‘ 65“04781 17 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. § it
|_'| weoe wie AL L 8 5. Certificate of Status Cesired O $8.75 additional
22 E‘ - Fasa Required
City & State City & State 6. Slection Campaign Financing © $5.00 MayBe
E} E‘ Trust Fund Contribution |l Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current yéar Intangible
2_4| E‘ ] ] E EEl Personal Property Tax due June 30. FlYes [wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MENKHAUS, DAVID J 81 Name
MOORE & MENKHAUS PA 82| Street Address (P.O. Box Number is Not Acceptable)
4800 N FEDERAL HWY SUITE 210-A
BOCA RATON FL 33431 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ¢f, Section 607,0505, Florida Statutes, B

indicated on this annual report or supplementzl annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporation or the receiver or liustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
oA < 3

Block 12 or Block 13 if changed, ar on an attachgss ) .
=Ty o) /&-ﬂyif‘o/ ///.)éﬁ

CICNATIIDES

SIGNATURE
Slignalure, typed or printed nawme of registerad agent and title if applicable. (NOTE. Registerad Agert signature raguired when retnstating} B DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ME P [T DELETE 1.1 TOILE []Change [T Addition
NANE DEWAR, DONALD 1.2 NAME
swerraooress | 19005 SR 80 #225 1.3 STREET ADDRESS
QUTY-§T-2P LOXAHATCHEE FL 1.4 GITY- 5T- 2P
TITE iy INPETEE 21TITLE [T change [T Addition
NAME HUBER, JONATHAN 22 HAME
smeeTaccress | 13005 SR 80 #225 23 STREET ADDRESS
CIzY-S7-21m LOXAHATCHEE FL 2,4 CITY-ST-2P
TITE ST L] DELETE 31TMLE ) i [ 1 cChange [ Addition
NAME BAUMEL, ERIC 32 NAME
staee: ancress | 13005 SR 80 #225 5 STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 34, CITY-ST-2P
TILE [T peLeTe 41THTLE [ change L Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2F 44 CITY-ST- 7P
TImE ] DELETE 51TITLE [T change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -57-21P 5.4CITY-ST-2IP
TITLE LT peLETE 8.1 TITLE L 1change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CTY-ST-7P ) -
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/97)



