2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Feb 16, 2004 8:00 am

DOCUMENT # P95000078739

1. Entity Name

NORTH COUNTY IMAGING, P.A.

Secretary of State

02-16-2004 90035 046 ***150.00

Principal Place of Business Mailing Address

2801 EXCHANGE COURT
WEST PALM BEACH, FL 33409

28071 EXCHANGE COURT
WEST PALM BEACH, FL 33409

94006602

2. Principal Place of Business 3. Mailing Address

A A

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

02082004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
65-0621533 Not Applicable
Zip Country 4P Country 5. Certificate of Staws Desred ~ [] ~ $8-7D Additional
) o A . Fee Required "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARNER, RICHARD M.D.
2801 EXCHANGE COURT o7
WEST PALM BEACH, FL 33409

Sirest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnaiure, typad or printed name of ragistered agent and litle il applicable.

(NCTE: Reqisterad Agent signature required when reinstating)

DATE

I

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ’ : .
Added to Fees -

10. CFFICERS ANC DIRECTORS 11, ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11

me, D [ Delete TMLE I change  [] Addition
NAWE ‘HOGHQOOGHI, IRAN M.D. NAME

STREET ADDRESS | 19700 BEACH ROAD, APT 3-N STREET ADDRESS

CIWfT-lIP JUPITER ISLAND, FL 33469 CiTY-5T-2P

TLE D 1 Delete TITLE [ Change [ Addition
NAME SARNER, RICHARD M.D. NAME ,
STREET ADDRESS | 168 COMMODORE DR. STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33477 CITY-5T-2IP

TALE T ™ 2 Detete TALE : [ Change [T Addition
NAME TORO, JAIME M.D. NAME

STREET ADDRESS | 6123 WILDCAT RUN STREET ADDRESS

CIFY-ST-2IP WEST PALM BEACH, FL 33412 CITY-ST-2IP

THTLE O petete TITLE Director [JChange [ Addition
NAME HAME Young, Brian

STREET ADDRESS STREETADDHESS | 49 8 ge acock Lane N.

CITY-ST-21P CiTy-ST-2P Juniter FL.L 33458

TLE 1 Delete e - [JChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS _
CIWY-SI-2IP - CIY-ST-2P

TITLE O petete TILE . - [ Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P o CITY- ST- 2P

12. { hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutas. | further certify that the information
indicatéd on this repart or supplemental repart is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an cificer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporation or the receiver or trustee empowerad to exacute this
changed, or on an attachment with an agdresg, with all cther like empows

SIGNATURE:

hard A. Sarner &-/3-0Y

561-684-9566

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Pnaone ¥




