1/19/00-90022-003-$150.00-$150.00

DOCUMEN1 # PY8BULUV3JI00Y

1. Entity Name

RADIOPAGE OF WEST PALM BEACH, INC.

R

Principal Piace of Business

£90) OKEECHOBEE BLVD.
#(42
WEST PALM BEAGH FL 33411

Mailing Address

#C42

6901 OXEECHOBEE BLVD.
WEST PALM BEACH FL. 33411-2512

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. 4, etc.

A

FILED
Apr 28, 2000 8:00 am
ecretary of State

01-19-2000 90022 003 ***150.00

T

DOC NOT WRITE IN THIS SPACE

City & Stalg City & State 4. FEI Number Applied For
650827401 opledt
Applicable
Zip Counlry Zip Country 5. Cenficate of Status Desied [ ?g.;i lﬁ?ﬂcﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T e S O A G o i = 1 -
™ M s, Feldman
ROTHSTEN, MARK L Stree! Address (P.O. Box Number is Not Acceptable) (i
2273 SOUTH UNIVERSITY DRIVE 901 OXcenhobie  Blud,
City 3 Zip Cod
‘ Yot Pl Ak FL | %%

8. The above na%is staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
‘ g o
SIGNATURE \ J %\/"— | I L'i/ o

Signaturadtyped B printed name of registered agent and tifle i appbcable.

(NOTE Regislersd Agent signature raquied when reinstating]

DATE

9. This carporation is eligible to satisty its Intangible FILE NOW!] FEE i5 $150.00 : . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will bo $550.00 10. -IE—::;:: l:zn%aénoaat:ir;mn: neng ?dsd'e?!eoh;:%: ¢
{See criteria on back) Make Check Payahble to Department of State

. OFF'CERS AND DIRECTORS | B ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e D W Delete Tme O Cnange 1 g | &
NAME ROTHSTEIN, MARK L HAME 2
sweer anoress | 2273 SOUTH UNIVERSITY DRIVE STREET ADDRESS 3
CITY-5T-21p DAVIE FL 33324.5825 ciry-&7-2p §
THLE D ook me Poagcident (Worange [ Additon | S
NAME FELDMAN, MARK S NAME i < -
STREET ADDRESS | 2273 SOUTH UNIVERSITY DRIVE seeraooness (GO ) okes chol ¢ Blod C-ix
CIvy-51.21¢ DAVIE FL 33324-5825 COTY-5T-TP iwvest Feln Acech . FL 334}
e O elet e Vit . Prasident A [] Changa BT Addition
e e e i '
STAEET ADDRESS smeeranress | $9¢ i Okeex hobie Btod. ~Ad
oy s-ze ov-sT2P  Ntesh Palem Brech | FL 3DAIL

p TE 3 Delete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITV-5T- 2P CITY-§T-2IP
TmE 3 Delete TME O Chasge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY -5T-21p CITy-51-21P
THE . 3 petete MLE J Changs ] Additien
NAME - MME b -
STREET APORESS STRRET ADDRESS
CTY-ST-258 . . e s - | Cirv-st-np - -

13. | hereby cerlify that the information supplied with this ﬂLing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as.if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

ith naddresMempowered_
’ . — : -~
/J . ~ M‘tfk S. Fidwen

changed, or on an attachm

SIGNATURE:

it

hoJoo  sui-tku-470

BIGNATURE AND TYPED Of PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayima Pione #




