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ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # P99000052599

1. Entity Name

RADIOLOGY CONSULTANTS OF PALM BEACH, INC.

05-11-2007 90034 026 ***150.00

Principal Place of Business

6766 FOREST HILL BLVD.
W. PALM BEACH, FL

Mailing Address

6766 FOREST HILL BLVD.
W. PALM BEACH, FL
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2. Principal Place of Business - No P.O. Box # :aaiail‘mg Jge ’ u
103 Yedem ) Y.
Suite, Apt. #, efc. ‘
ule. ARt 4. el ﬁ‘:‘;g # %E;‘ c U | 04302007 chgp CR2E034 (12/06)
City & Stale ity & State 60 4. FEI Number Applied For
\10 | \I Woe \ F [ 65-0944328 Not Applicable
Zip ’ Country ; h Countr . . $8.75 Additional
‘5@ OQD u é ﬂ, 5. Certilicate of Stalus Desired [} Fee Roquired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, MARIANO R JR
15600 N.W. 67TH AVENUE
STE. 308

MIRAMAR, FL 33014
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8. The above named&ntitgSubmirs t
the obligations okregifigyed ageW’
SIGNATURE

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

W{K Qrf\lﬂ

4laoloz

(NOTE: Aegistered Agenl sigrature requred when remsia'my

DATE

= -
Signatne, :,ph’of phrtgy rame oﬁere@ agert arg ile if applicable.
»

FILE NOW!II FEE IS $150.00 8. Election Campaign

After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE p O pelete TiLE Ochange 3 Aomh;n—‘
NAME GRNJA, VLADIMIR NAME

STREET ADDRESS | 923 CAPTIVA DRIVE STREET ADDRESS

CITY-ST-ZiP HOLLYWOOQD, FL 33019 CIFY-ST-21P

TILE VP [ Delee TITLE M change 7 Addition
MAME GRNJA, MARK CEO NAME

STREET ADDRESS | 1024 HARRISON STREET STREET ADDRESS

LITY-ST-2IP HOLLYWOOD, FL 33019 CirY-Si-2IP

0113 S {1 elete THLE [ crangs [ Adgition
HAME GRNJA, VLADIMIR NAME

SIAEET ADDAESS | 923 CAPTIVE DRIVE STREET ADDRESS

CITY-8T-Zip HOLLYWOQOD, FL 33018 CITY-5T-2IP

THE 1 Delete TITLE [ change [ Adaition
HNAME NAME

STREET ADDRESS STREET 8DDRESS

CITY-ST-2P CITY-ST-2IP

HILE {] Delete TILE [ cmoge {7 Adgition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-37-2IP CITY-ST-2IP

TLE 7 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§1-2IP _ ., ’ CIFY-§5-21P

of the corporation or the rgceivi

12. | hereby certity thal the intorphtio
indicated on this report or fppk
changed, or o an attachribent

SIGNATURE:

is filing does‘n/ quality for the exemplions contained in Chapisr 119, Florida Statutes. | further certity that the information
and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 111

20lor  AsU_923- 197

é-

EIGNATURE AND TYPED OR PRINTED NAWF SIGNING OFFICER OR

DIRECTOR

Dae Daytme Phone #

7



