2oog_um|=onM' BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027037 Feb 15, 2000 8:00 am
- EniyName Secretary of State

PALMS WEST RADIOLOGY ASSQCIATES, P.A. 02-15-2000 90059 027 ***150.00
Principal Place of Business Mailing Address
=== ST RD 80 13005 STATE ROAD #80 SUITE 225 i s
-_------—-'..':: FL 33470 LOXAHATCHEE FL 33470 U U FAVES
B =1 AR AR

Suite, Apt. #, etc. d Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE

H3zpbeeriabrefvd: | 11333 Okrechabee Blud __
ity & State it tate Y 4. FEI Number ppied For
wm& ﬁita\ pﬂ\v\ g‘@ﬁ(}l ) ‘FZ/ ' 65-04781 17 Not Applicable

e I R R B Y N I =l -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENKHAUS‘ DAVID J Street Address (P.O. Box Number is Not Acceptable)
MOORE & MENKHAUS PA :
4800 N FEDERAL HWY SUITE 210-A
BOCA RATON FL 33431 , ‘
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.

SIGNATURE
Signature, typed of printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!!I FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trjls:tlggn daCopmr?bang]n. 9 m fgj.gi?oh;?erfe
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE . ) M Change [ Addition
NARE DEWAR, DONALD NAME
STREET ADORESS | 13005 SR 80 #225 sweeraoness | 11337 Ofee cinpbe® givd
omv-st-zp | LOXAHATCHEE FL CTY-s1-ze boya foina Geach . FL 3340
TITLE VP {1 Delete TILE M Change [ Addition
NAME _{ HUBER, JONATHAN , L MHE e T i e — B . -
STREETADDRESS | 13005 SR80 #225~ — — -~ - ==l e aoness | UV T OREECR abee v _
ciry-$1-2P LOXAHATCHEE FL CIvY-S1-2P F\O\] ol Al Bea ¢ = 23‘4 L
e ST O Delete s [ Change (] Aadition
NAME | BAUMEL, ERIC NAME
steer DDRESS | 13005 SR 80 #225 swerraoress | FVRRTI 0 K‘f l'd'wb{ ~ @ UGI
onv-st-2¢ | LOXAHATCHEE FL CITY-S1-2¢ Royal pa\m Beach » FL 3340
TMLE [ Delete e [ Change [ Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE O pelete TITLE ' [ change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CITY-§T-2IP
THLE . O pelete TITLE ) Change  [] Addition
NAME ‘ ’ NAME
STREET ADDRESS ; - 4 STREET ADDRESS o
CITY-57- 2P OITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 emp. red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment withOaddres with all other like empowered.

SIGNATURE: ___= “Ail#3i 5 [y G JJenadhan Wb M0 €10 g 996555

SIGNATURE TJ’WPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR \I p' Date Caylme Phone #
S

e«

CR2E034 (9/99)



