FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CORPORATION ks, reomo oot O siare Mar 18 1997 8:00am

Sarvira B. Mortham
ANNUAL REPORT

Secretary of State S C Cretary Of State

1997 W DIVISION OF CORPORATIONS

| DOCUMENT # P@5000078739 (6)

1. Corporation Nami

NORTH COUNTY IMAGING, P.A.

OO

Prncipal Place of Business Maiting Address
2601 EXCHANGE COURT PO BOX 32939
WEST PALM BEACH FL 33408 PALM BEACH GARDENS FL 33420-2908
3. Date Incorporated or Qualified | 38. Date of Last Report
o i 10/13/1895 05/01/1996
2. Frincipal Place of Business 21 Mailing Address ' 4. FEE Number Applied For
2] . 26] 650621533 Not Appicable
Suite, Apl #, ofc Suite, Apl. #, elc. i
o - P 5. Certificate of Stalus Desired ] $8.75 addtonal
2 271 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E’;\ ~ o ;a Trust Fund Contribution D Added to Fees
i ___ Country 71p Country 8. This corporation has liability for intangible tax under s. 199.032,
Gdl o 251 ?9_1 m Florida Statutes adves [No
| 9. Name and Address ol Current Registered Agent 10. Nams and Address of New Registersd Agent
SARNER, RICHARD M.D. 8%} Name
2801 EXCHANGE COURT 82| Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH Fi. 33409

a3

84| City FL a5

11, PursLant to the prow sons of Seclions 607 0507 and 6071508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | heraby accept 1he appoiniment as registered
agenl Tamamiliar with and accgpt the obligalions o, Soction 607 0605, Florida Statutes.

SIGMATURL

Zip Coda

Segpahire I‘,‘|;l‘-57=)'rp';' el g of 1}:;[‘.'»'-"-1':1 el ot et appd catile (NOTE Registered Agenl signalure required whan rainstating} DATE

12 T OfRICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt D T oELETE 1.1 TTLE [T Change [T Adaition | &5
NakAf WILBUR, NILA M.D. 1.2 NAME §
swec aerss | 13750 PROSPERITY FARMS ROAD 1.3 SIREET ADORESS it
oSt e PALM BEACH GARDENS FL 33410 14 CITY-5T-2P &
me D [T okLETe 21 TITLE [Jchange [ Additian |©
e HOGHOOGH!, IRAN M.D. 22 NAME
swierapoezs | 900 BOW SPRIT DR. 23 STREET ADDRESS
Gty S1- 4 NORRTH PALM BEACH FL 33408 7 4 CITY-ST-2IF
me | D T oeLeTe 31 TILE [JChange L] Addition
NAME SARNER, RICHARD M.D. 22 NAME
stees ooress | 168 COMMODORE DR. 39 STREET ADDRESS
oY - S 75 JUPITER FL 33477 34, CITY-5T- 2P
THLF 1D [T oetere 417ITLE ElChange L Addilion
NAME TORO, JAIME M.D, 4.2 NAE
st acomess | 1 BALFOUR COURT a3 5TREET ADDRESS | 6123 Wildcat Run
oy 512 PALM BEACH GARDENS FL 33418 s4cmy-sT-2p_ | West Palw Beach, FL 33412
TILE [T oeceTE 51 TITLE [T Change  [L] Addition
NamL 57 NAME '
STHEFT ALDHESS 5.3 STREET ANDAESS
OrY- 57 2 5.4 CITY-ST- 7P

e | IREEER 61 TITLE [Jchange  [J Addition
NAE £.2 NAME
STHEET ANDEFSS 6.3 STREET ADDRESS

| omvesw | 6.4 GIIY-ST-2IP
14. | do hereby cerlly thal the informanon supphad with this ting does not qualify far the exemption stated in Section 113.07(3)}, Flarida Statutes. | furthar certify that the

rfarmatn nehic ated on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an oficer or cirector of the corporation o the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Boge13if changad, or on an attaghment with an address. 'B!c hal'd A- araer Hb

SIGNATURE: o glujer. (sLD6RY-9546

Caytma Fhone #

SIGNATURE AND TYPED OR PRI



