FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPOR1 Sacrataryof S Secretary of State

1998 T DIVISION OF CORPORATIONS

DOCUMENT # P95000078739 (6)

1. Corporation Name

NORTH COUNTY IMAGING, P.A.

0 N

Principal Piace of Business o ST H:ali-n;lgl Address
2001 EXCHANGE COURT PO BOX 32938
WEST PALM BEACH FL 33409 PALM BEACH GARDENS FL 33420
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 10/13/1995
2. Pringipal Placo ol Busmoss | 2. Maling Adgress 4. FEI Number Applied For
21] R £ 65-0621533 Not Applicable
Suite. Apt #, otc Suite, Apt. #, ot
ulte- Ap e - s A o 8. Certificate of Status Desired Cl $|3.75 Additional
£ I £ I Fee Required
City & Stale _ City & State 6. Elaction Campaign Financing $5.00 May Be
23 . 7 5 Trust Fund Contribution Added 1o Fees
Zp Country AL Counlry 8. This corporation owes or has paid the current year Intangible
';ﬂ 25 o 129] i 30 Parsona! Property Tax due June 30, ﬂ‘fes C o
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SARNER, RICHARD M.D. B1| Name
2801 EXCHANGE COURT 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
83

l Zip Code

841 City FL 85

11, Pursuani 1o the provisions of Sections 607 0507 andg 607 1508 Florida Statutes, ihe above-named corporation submits this stalement for the purpose of changing its registered
office or ragistored agent, of both i e State of §londa Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obiligabons ol Section 607.0605, Florida Statutes.

SIGNATURE _ . . . R A
Signidtime Typuedt & frton ] b of Toglede e et aeid A e ab g alile (NOTE Avpstered Agent signature required whan reinstating) DATE
12. COFTICERS AND DIHEGTORS. 13, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
TLE 1] - T TTToeLene 11TMLE TJChange L] Addition
NAME WILBUR, NILA M.D. 12 NAME
streeraporess | 13750 PROSPERITY FARMS ROAD 1.3 STREET ADDRESS
CiTY-$i1-21P PALM BEACH GARDENS FL 33410 1.4 GITY-5T-2P
TLE D R W V1T 21 THILE 300 Change ] Addition
HAME HOGHOOGH), IRAN M.D. 2.2 NAME
smeeTaporess | 100 BOW SPRIT DR. 23 STREET ADDRESS
cAY-ST-2I NORRTH PALM BEACH FL 33408 2 4CITY-5T-2ZP
THLE D s T TCToREE a1 e U changs L] Addition
NAME SARNER, RICHARD M.D. 12 NAME
smeetaporess | 168 COMMODORE DR. 33 STREET ADDRESS
Y- ST-2Ip JUPITER FL 33477 3.4 CITY-ST-2P
TILE D I & T 1L ] Changa L] Addition
HAME TORO, JAIME M.D. 4 2 NAME
seerapoaess | 6123 WILDCAT RUN 43 STREET ADDRESS
CilY -S1-20 WEST PALMBEACHFL 4TI 51-2P
TLE T - CJDriete S1TITLE ’ [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-ST-21P e 54 CITY-ST-2P
TINE o T LT o 6.1 THILE “[Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$T-2 o 64 CITY-§1-2P
14. 1 heraby certify that tho informabion supphod wilh this filing docs not qualify for the exermption stated in Saction 119.07(3)(i}, Florida Statutes. | further certity that the information

ennuil report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

indicaled on this annual repaort or supplome
ver o Irus'ﬁl‘(:(: ernpowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in
It

officey or dirgclor of tha corporation ar the s

Block 12 or Block 13 if changggd, or un an atlachmienl wi
SIGNATURE: /Zn’al lkeild A fh

an address.
L 9¥ Bhl-Lf4-956L6

CR2E034 (10/97)



