FILED

Apr 24,2006 8:00 am
08 FO T oA TIoN ccrefary of State

DOCUMENT # P95000078739 04-24-2006 90381 018 ***150.00

1. Entity Nama

NORTH COUNTY IMAGING, P.A.

e
Principal Place of Business Mailing Address o & ““ B 1 QD S

28017 EXCHANGE COURT 2801 EXCHANGE COURT
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 . . .
e s A EEEATSRAD OGN
Suite, Apt. 4, alc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0621533 Not Applicable
@ Country zip Country 5. Certificate of Status Desired O Eese'gesq l'fi‘f:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARNER, RICHARD M.D. . S_M%‘M'_B-D-
2801 EXCHANGE COURT . treet Address (P.0. Box Nurnber is Not Acceptable)
WEST PALM BEACH, FL 33409 2801 Exchange Court
City Zip Code
West Palm Beach FL I 33409

8. The abova named antity submits this statgmel
tha obligations

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

n 4)9 ot

SIGNATURE
Signatuce, lyped or printed name 1 registeregf agent and litlepl appkicable. (NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $4150.00 9. Flection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0O  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mLE D O Detere TIE [J Change  [] Addition
NAME HOGHQOQGHI, IRAN M.D. NAME
STREET ADDRESS | 19700 BEACH ROAD, APT 3-N STREET ADDRESS
oTY-ST-2P JUPITER ISLAND, FL 33469 CIry-57- 2
TITLE [»} [ Delete TITLE [ Change [ Addilion
NAME SARNER, RICHARD M.D. NAME
STREET ADDRESS | 168 COMMODORE DR. STREET ADDRESS
GITY-ST- 2P JUPITER, FL 33477 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [T Acdition
HAME YOUNG, BRIAN NAME ’
STREET ADDRESS | 102 VIA VERDE WAY STREET ADDHESS
CiTy-S7-2IP PALM BEACH GARDENS, FL 33418 CiTY-57-71P
TMLE O pelete TITLE vP [ Change  fig] Addilion
NAME < NAME Manuel G. Martorell
STREET ADDRE! STREET ADDRESS .
Cy-Si- 2P CITY-S1-ZIP 15_,28 via Toledo
TITLE O petote TILE {] Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-SI-21P cIry-S1-7p
T : 1 Delete " i ) Cange [ Addition
NAME NAME )
STREET ADDRESS SIREET ADDRESS
CITY-ST1. ZIP CITY-Si-7P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental rep. true gand accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation of the receiver or lrus| to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an all wilh ana | other like empowered.

SIGNATURE:

Vi Brian J. Young, M.D. "”lqlobssl—ﬁsa;—gsss

N SIGNATURE AND TYPED OR PRnfrEn NAM?QF $IGNING OFFICER OR DIRECTOR Date Daytme Phone #




