FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPCRATIONS

(6)

DOCUMENT # 6001

NAPLES RADIOLOGISTS, P.A.

Pt ipey Prcc e of Busmioss Maling Addross

|

AR

1441 RIDGE ST. 1441 RIDGE ST
P.O. BOX 8089 P.O. BOX 6089
NAPLES FL 33940 NAPLES FL 33940
us us 3. Datg Incorporated or Qualified | 3a. Date of Last Repor
01/11/1962 04/20/1995
2. Punc:wp::n\' Plare of Business T (21: Mailng Address 4. FEI Number Apglied For
[21| o o _ 26] Nat Applicable
Siite, Apt £, ele, | Sulte, At #, el 6. Cenifate of Status Desired 0 $8.75 Additional
[22[ 2ﬂ L Fee Required
Cry & Sle | City & State 6. Flection Campaign Financing O $5.00 May Be
[? J L o 281 o Trust Fund Contribution Added to Fees
iy . Country | I | Country B. hs corporalion has hability for intangible tax under s 199.032,
24 25| T B 30| Florida Statutes O ves [INo
[ _.5._Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
Bi| Name
CONRATH, MIKE
. 82 Street Address (P.O. Bax Number is Nat Acceptable)
1441 RIDGE STREET
NAPLES FL 33940 83
84| Ciy FL Iss Zip Code

ons of Sections 607.0602 and 607.1508,
1, or bath, incthe State of Floridi. Sach change was authorized b
foarnina with, andl accepl tha oblgatons of, Seclon B07.0505, Flosida Statutes.

SIGNATURE

Flonda Statites, the abova-named corporalion submits s stalerment for the purpose of changing its registered office

y the corporation’s board of directors. | herety accept the appointment as regislered agent. J am

—EEET T

g e be ] G b Pt OF fegeise.d agel ash [t it dy. s dzm: T NDIE Regstered Agr | sgnatune soinied whion raialaing’
12. T OFNICERS AN 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[ 10 “sh T - L1 DFLETE 1T [l Cnange [ Addiion
- SMOCK, DAVID MD 20w
SIMFE] B oS 2050 6TH ST, § 1.3 STREET ADDRESS
my S 4 NAPLES, FL 00000 T4 CHY-5T-2P
Tt PO T ”E] DELETE 2 1TIHLE [ Change [} Addition
- MELI, ROBERT J., M.D. I
SIbL T ATDRESS 1175 SPYGLASS LANE 23 STRELT AJORESS
Crvestae NAPLES, FL 00000 24 CiTY-S1- 29
BT B L _'_'_-—I:]“--fiE'LEYE 39 TIILE [ Change 7] Aodition
e WILTON, GARY P., M.D. 312 NAME
SRR T ADDH 220 VIA NAPOLI 33 STREET ADDRESS
CiY-sio A NAPLES FL 3aLITY-51-2F
B D S T Ljﬁfl?ﬁiﬁw 1TTInE [J Change 7] Addtion
FAME HUDSON. THOMAS D 42 NAME
5l T ADGRE 783 WILLOWBROOK SUITE#106 43 STRELT AUDRESS
oy St NAPLES Fl; 33%3 L o 44CITY-§1-2IP
.t [J DELEIE 5 1TTif [ Change [ Addition
52 NAME
SIWEE ] ADERI S5 53 SIHEET ADDRESS
Cli-gl-zr S o S40ITY-ST-7ip
T [ DELETE £ 1TILE [] Change [ Addition
ket €7 HAME
FIEH S € 3SIREFI ADDRESS
LIY-EL i o o ) B 640IY-ST-ZiP
14, | o bieselsy cortify 1 nformation supplied with this filing is vctuntarity furnished and does not qualify for the exemption stated in Sechon 118 07(3){k), Florida Statutes. | further

Appears it Block 12 or Brock 130 changed, ocef an attachment witly &0 adgress

SIGNATURE: _

e idonation indicated on ths annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
ontr thatdarm an ofticer or director of the corperation o the recewer or rustee empowerad to execute this report as required by Chanter 807, Florida Statutes; and that my name

o

SIGNATURE AND TYPED Of PRINTED NAME ORSIENING BFFICER OR DIRECTOR

S GH-643-2905

mI) P

CR2E034 (12/95)



