FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

DIVISION OF CORPORATIONS

1999

04-22-1999 90126 006 ***150.00

DOCUMENT # Pg5000078739

4. Corporation Name

NORTH COUNTY IMAGING, P.A.

Mailing Address

PO BOX 32939
PALM BEACH GARDENS FL 33420

Principal Place of Business

2801 EXCHANGE COURT
WEST PALM BEACH FL 33409

DO NOT WRITE IN THIS SPACE

PROFIT 5 .
CORPORATION N FLORLD: :tiF;AﬂR“:ME::’ﬂ(:F STATE A r 22, 1 999 8 . 00 am
ANNUAL REPORT oo of St ecretary of State

3. Date Incorporated or Qualifed

Suite, Apt. #, etc. Suite, Apt. #, etc.

2] 7]

5. Certifcate of Status Desired a

58.75 Additional

Fee Required

.

[25] 2 [20]

¥l Yes

- Personat Property Tax.

City & State City & State 6. Election Campaign Financing O $5.00 May Be
El —2_8] Trust Fund Contibution Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangible

(Ino

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
'SARNER, RICHARD M.0.
2801 EXCHANGE COURT g2| Street Address (P.O. Bax Number is Mot Acceptable)
WEST PALM BEACH FL 33409 83
S e e e 34| City 85| Zip Cod
X e T . FL \ rp ode

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registered

SIGNATURE .
Slgnaturs, typed or printed name of regisiersd agent and bile if applicable.

%

.

10/13/1935
2. Principal Place of Businass 2a, Mailing Address 4. FEI Mumber . Applied For ’
?I st] L - - 650621533 - { Mot Applicable

[NOTE: Registered Apent signature required when reinstating) DATE E

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 <

TIE 1] XX DELETE 1.1 TILE - [JChange  []Addition | +

NAME WILBUR, NILA M.D. 12NAME :

smeetaporess| 13750 PROSPERITY FARMS ROAD 13 STREET ADDRESS £

CTY-§T-2P PALM BEACH GARDENS FL 33410 14 CITY-5T- 2P £

TME D i ) ] [J DELETE 29 TME N s 1Change  [T] Addition ¢

NAME HOGHOOQGH!, IRAN M.D. o 22 NAME co T T B

sweeranoress| 100 BOW SPRIT DR. _ 23sTmeeTa00REss| 19700 Beach Road, Apt. 3 North

CITY.S7-2P NORTH PALM BEACH FL 33408 2 4CITY-ST-2IP Jupiter Island, FL 33469

TME D. [] DELETE 34TIMLE [JChange [ Addition

NAME SARNER, RICHARD M.D. 32 NAME

smeeaooress| 168 COMMODORE DR. 33 STREET ADORESS

CITY.5T-29 JUPITER FL 33477 34, CTY-ST-2P

TILE D [ DELETE 41TME [dChange (] Addition

NAME TORO, JAIME M.D. £ 2NAME

streeTaopress| 6123 WILDCAT RUN 43 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33412 44 CITY-ST-2P ‘

TIE [ DELETE 51TME Ochange  {] Acdition

ne BTl e e e 52 NAME

STREETADORESS| — = W% . .- v 't 5.3 STREET ADDRESS

civ-sr.zp. | L v 54 CiTY-ST-2IP

TMLE [ DELETE 84TMLE [JChange  []Addition

NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ABORESS .
mw_spzrp 6.4 CITY-ST-2P

xpmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
artl that my signature shall have the same legal effact as if made under cath; that | am an
afa this report as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby certify that the information supplied with this filing doe
indicated on this annual report or supplemental annual report
officer or director of the corparation or the receiver or trus
Block 12 or Block 13 if changed, or on an attachment wi

_ ' 52 G 5o G Sy s
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “T i Ve TARD Date Daytime Phone # I



