SEZOND. MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099,

SMOUNT DUE ON GR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT ; FLORIDA DEPARTMEN® OF STATE riLEL
CORPORATION Katherine Harris SLURCTARY OF S 1A AL
ANN-UAL REPQORT 5 Secretary of State by [‘,IUIJ aF ¢ UPPU AT f6i-
1999 e o DIVISION OF CORPORATIONS 99 0¢T
o €T 22 PH 3:58
D .
| DOCUMENT # pog0o0068g22
PALM BEACH RADIOLOGY, INC.
S — 100
409 SOUTHEAST SEVENTH STREET 409 SOUTHEAST SEVENTH STREET
SUITE 400 SUITE 100
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
o _08/10/19568
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
L676N' UNMIVER SITY DRizs] 1876 N UNIVERSITY DE. Ls-oBSS5Y39 Not Apgiicable
__ Suite, Apt. ¥ etc Suite, Apt ¥, etc. - 58-75 Additional
iﬂ SUl'tG 'BODF ;"1 SVITE 3°°F 8. Certficate of Stalus Desirad D Fee Required
| City & Stale City & State 8. Election Campaign Financing $5.00 May Be
Lzal PLAanmTaTioN , FL [»] PLANTATION, FL Trust Fund Contribution ] Added to Fees
, Counlry ¢ Zip Country 8. This corporation owes the current year
ol 33‘61;1_- F} B 33312 [m) intanglble Persona) Property. . D%ges o
- ____®. Name and Addrass of Current Registered Agent 10. Name and Address of New Reg d Agent
&1 Name
LANDER, STEVEN ESQ. 82! § go%ﬂ P:’:h!:t‘::wl:m?)
treat ress Box Number &l
msc:%uausrswmmsmn ET e N NURG e ETY pe
SUTTE 83
FORT LAUDERDALE FL 33301 Svite BOOF
84 City 85| Zip Code
Lﬁ ~ PLALTATION FL | lu‘n.?..
1. Pursuant to the geenyisi sgftions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlm its registered
office or registg bgent, or Jbth, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as raglstorad
agent 1 am with, apdf accept the obligations of, saction 607.0505, Florida Statutes.
SIGNATURE . TJoHN B?RNQID, oS 1/
o 3 o8¢ ana it I applicabie {NOTE: Raglsiared Agent mignalure raquired whan relnstating) DATE
RE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T LE Fﬁ ﬂELETE 1ATITLE D Change D Addition
NasE BERANRDUCCI, KENTY 1.2NAME
sreec-apoess | 408 SOUTHEAST SEVENTH STREET 13 STREET ADDRESS a0 .
LC'W'—S—T?LP FORT LAUDERDALE FL 33301 . 14 CITY-ST-2ZIP Dg%ﬁ?gaa IQDI i 1 35 8SF =
TLE VPD EDELETE 2ATITLE ****SSU. 0 * g tion
NAME LOMBARDI, PAUL 22 NAME 0 PRS- B
sreecraponess | 409 SOUTHEAST SEVENTH STREET 23 STREET ADDRESS
| cmrsTae Jr FORT LAUDERDALE FL 33301 ~ e 24 CITV-E7-ZP
TLE SD M)ELETE 3ATALE DCMW D Addition
NAKE MR, Sm 3.3 NAME
STREET ADDRESS 409 SOUTHEAST SEVENTH STREET 33 STREET ADDRESS
omsrze | FORT LAUDERDALE FL 33301 34 CITYST-ZP
TTE ] P D DDELEYE 4.1 TITLE D Change D Audition
NaYE TorN BERNARD 42 NAME
smeeanoness | ) @78 N- UNIVERSITY PR, LEL 43 STREET ADDRESS
lenvsrze | PLAMTATON, Fo 33371 A4 0mYSTZP .
TE [l peLere 51TIME [T change L] addition
NAME 5.2 NAME ( 0
STRFETADDRESS 5.3 STREET ADDRESS
orvseae 54 CITY-5T-24
E [ 1 beLere 6ATITLE v [ crarge L] ndditon
RAME 62 NAME
SIREET ADDRESS €3 STREETADDRESS
L7CIT1- ST-2IP 84 CITY-51-21P
14_ | hereby certify that the information supplied with lhls fnlmg doss not qualify for the exemption stated in section 119.07(2Xi), Fiorda Stawtes | further certify that the information
indicated on this annual report of supplemerty ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corparation ér thg ver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
adAtMohment with an address.

Toun b& n.wrulgg@ma NP /

ME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (5/99)




