2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # P95000078739

1. Enlity Namsg

NORTH COUNTY IMAGING, P.A.

02-07-2005 90081 033 ***150.00

Principal Place of Business

2801 EXCHANGE COURT
WEST PALM BEACH, FL 33409

Mailing Address
2801 EXCHANGE COURT

WEST PALM BEACH, FL 33409

40014840

2. Principal Place of Business 3. Mailing Address

A AR g

Suite, Apl. #, eic. Suite, Apt. #, etc.

02012005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0621533 Not Applicable
Zi t i
P Country Zp Country 5. Cenlificate of Status Desired o "$8.75 Additional
o . Foe Required
© www-—="=""F_~Name and Address of Current Registered Agent 7. Name and Addmss oi New Registered Agent
Name

SARNER, RICHARD M.D.
2801 EXCHANGE COURT
WEST PALM BEACH, FL 33408

Siraet Addrass (P.Q. Box Number is Not Acceptable)

City

FL [ Zip Coda

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept

the obligations of registarad agent. ., |

be

SIGNATURE o

o
U r

Ceul Lt 1,or c

Signanue, yped o printed name of registered agent and tite if apphcable.

(NOTE: F

d Agen sige

recuired when

FILE NOWII! FEE IS $§150.00
“Aftor May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. .

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES T0Q QFFICERS AND DIRECTORS IN 11

1.

TILE D O pelste TILE [ Ctange [ Aadilion
NAME HOGHOOGHI, IRAN M.D. NAME

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

CiTY-§1- 2P JUPITER ISLAND, FL 33469 CIFy-ST-2P

TITLE D [ Deiete TILE [ Change [ Addition
NAME SARNER, RICHARD M.D. NAME

STREET ADDRESS | 168 COMMODORE DR. STREET ADDRESS

Cliv-S1-2P JUPITER, FL 33477 CITY-$T-2P

TITLE D 7 Delete TITLE [ Change [ Acdition
NAME 1 YOUNG, BRIAN - - - NAME -

STREET ADDHESS | 498 PEACOCK LANE N. STREET ADDRESS 102 Via Verde Way

on-st-2 | JUPITER, FL 33458 cm-51-2P Palm Beach Gardens, FL 33418

TITLE ] Detete TILE [0 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TIME 1 oelete THLE O change 3 Addition
NAME ; NAME

STREET ADORESS | . . . N STREET ADURESS

GITY-S1-2IP Cv-Si-AP ) - -

Mme , R O pelete TILE . [ Change [ Addition
NAME o e T : TR Rl ST

SIREETADORESS | ) ' STAEET ADDRESS

CITY-51-2P o e ry-st-ze ” T e - -

12. | hereby certify that the information supplied with this fi h

of tha gorporation or the receive
changed, or on an atlachmant With an al

SIGNATURE:

& empowered to ex

ress, wnh Il othepi%e wered

~

doas not qualify for the exemptlon siated in Secuon 119.07(3)(i}, Florida Statutes. | lurlher certify that the information
indicated on this report of supplemental report is true an accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
ute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2/1/05 561-684-9566

GIOGNATURE AND TYPED OR PﬁzmMue oF suofua OFFICER o?ee‘roa

Daytrne Phore #




