2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000078739

1. Entity Name

NORTH COUNTY IMAGING, P.A.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90101 017 ***150.00

Mailing Address

PO BOX 32939
PALM BEACH GARDENS FL 33420-2939

Principal Place of Business

2801 EXCHANGE COURT
WEST PALM BEACH FL 33409

2. Principal Piace of Businass 3. Mailing Address

IV

AR

DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FE{ Number 6506 Applied For
21533 Not Applicable
Zi Zi Count iti
P Country b mry 5. Certiticate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SARNER, RICHARD M.D.
2801 EXCHANGE COURT

Street Address (P.O. Box Number Is Not Acceptable)

WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsed or printed name of registared agent and title If appiicabla. (NOTE. Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

"After MAY 1, 2000 Fee wilt be $550.00

Tax filing requirernent and elects to do so. A
Make Checik Payable to Depariment of State

{See criteria on back)

Trust Fund Contribution. Added to Fees

g

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11
TNLE D MDelele TITLE Ochange [ Addition
NABE WILBUR, NILA M.D. NAME
STREET ADDRESS | 13750 PROSPERITY FARMS RQAD STREET ADORESS
orv-s1-2¢ | PALM BEACH GARDENS FL 33410 GITY-51-2P
TIME D 7 delee TITE ) Change (3 Addition
NAME HOGHOOQGHI, IRAN M.D. NAME
STREET ADDRESS | 19700 BEACH ROAD, APT 3-N STREET ADDRESS
CITY-ST-2P JUPITER ISLAND FL 33469 CyY-ST-2IP
TmE D R TObeee  fme [ change [ Addition
NAME SARNER, RICHARD M.D. NAME
streer aoress | 168 COMMODORE DR. STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-21P
THLE D 7 Delete 1ITLE [ change  [J Addition
NAME TORO, JAIME M.D. NAME
STREET ADDRESS [ B123 WILDCAT RUN STREET ADDRESS
orv-sTz¢ | WEST PALM BEACH FL 33412 TY-S7-2P
TITLE [ oalata TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petate TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
( Z ify that the information supptied with this filing does not quatify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
£nort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
N\ the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
achment wjsyan address, with all other like empowered.
SIGNATURE: ___¢ % %‘um ¢ 44D Sel- Y- fo
SIGRATURE AND TYPED OR PHINTED)!S.ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

CR2E034 (9/99)



