FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

83

84| City 85| Zip Code
FL |

f—‘i'if""ﬁ&éu ant fo the pravisions of Seclians 67 0502 and 607.1508. Fiorida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
olfice or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registered
agent. | am familar with, and accep the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE o o e e e
T Sl e o pinled Fatie of regisilerad gpont and live # applicable (NOTE: Registered Agenl signature required when ra.nstating) DATE,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KN _—‘)Sbi—A [T oeLeTE 1.1 TITLE [ | Change [T Addition
AN SMOCK, DAVID MD 1.2 NAME
s sz | 2060 6TH 8T, § 14 STAEET ADIDRESS
env-srze | NAPLES, FL 00000 14 CITY-5T- 2P
e ] PD ["ToreTE 2ITILE [Tcrange L] Addition
HAM MELI, ROBERT J., M.D. 22 NAME
sireer anoress | 1175 SPYGLASS LANE 23 STREET ADDAESS
eiv-si-ze | NAPLES, FL 00000 2 4L S1-2
F}]'iﬁw ] T T oetere A1RMLE [ Crange ) Addition
HAME WILTON, GARY P., MD. 52 NAME
sieeeranatss | 220 VIA NAPOU 3.5 STREET ADDRESS
oevs e | NAPLES FL 34, CITY - 5T-2p
Mo 1] [T otieTe 41T [T change L] Aacition
HAME HUDSON, THOMAS D 4.2 NAME
s aness | 783 WILLOWBROOK SUITE# 108 43 STREET ADDRESS
OiY-31 b NAPLES Fi 33983 14 CTY-ST-2P
I T A [T oeLere BTTILE [T Chags [ Agdilion
Mot 5.2 NAME
STHEE ACINESS 5.3 STREET ADDRESS
CIv-§T 71 54CITY-ST-2P
T | MREGT 61TMLE CF change ™ L] Addition
A 5.2 NAME
STHEEY ARDRESS 6.3 STREET ADDRESS
GiY-ST 7 §4CITY. §T-2IP

14. | do hereby corlify that the information supplied with this filing does not quality for the exemption stated in Sectien 1§9.07(3)(i), Florida Staluies. | further certify that the
information ind cated on this annual report or supplementel annual report is true and accurats and that my signature shall have the same legal efiect as if made under cath, that
1 arn an oflcer or director of the corparalian or the receiver of trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 il changed. or

SIGNATURE: . Lokl

SIGNATURE AND TYPED 4

n altachment wigh an address,

dft’?ﬂ Wr LHELLD ,;Ao /ﬁ’?

PRINTED NAME\GF SIGNING OFFICER OR DIRECTOR Card Daytima Fhone #
O4000Te

PROAIT i FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O dm
CORPORAUON e Sandra B, Mortham
ANNUAL REPORT g Scoretary of Stls Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. EQDOTHL!{’JH Narng! 6001 0 6
NAPLES RADIOLOGISTS, P.A.

| NERAIERR AN ARR D RA
1441 RIDGE ST, 1441 RIDGE 5T,

P.O. BOX 8069 P.0O. BOX 8069

NAPLES FL 33940 NAPLES FL 341018068

us us 3. Date Incorporated or Qualified | 3a. Dale of Last Raporl
e 01/11/1962 03/13/1996

2. Principal Place of Busness Za, Mailing Adoress 4. FEI Number Apphed For
Eﬂ_____,m______‘_“______ﬁ,____“__ﬂ_____mm@ 59'0946454 Not Applicable

_ Suite, Apt #, et Suite, Apt. #, atc. - ) $8.75 Additionat
E_"’_ - 3 —2;1 5. Certificate of Status Desirad M| Feo Reguired
B Cily & Slate Ciy & State &. Election Campaign Financing $5.00 May Be
g:ﬂ e ;;‘ Trust Fund Contribution 0 Addad to Fees
i Country Zp Counlry 8. This corporation has liability for Intangible tax under s 199.032,
2?' 26 29 ;o—l Florida Statutes Oves [JNo

B Name and Address of Current Registered Agent 10. Name and Address of Now Reglstersd Agent
CONRATH, MIKE 81] Name
1441 RIDGE STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33840

CR2ED34 (9/86)



