FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

Wi

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
LIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NAPLES RADIOLOGISTS, P.A.

(6)

Principal Place of Business

Maihng Address

FILED

Mar 06 1998 8:00am
Secretary of State

AR RRAMITRAR IR

1. Pursuant to the provisions of Soctions 607 6402 And 6071508, Florida Stallles, the above-named Gorporalion submits this stalement for the purpose of changing It registerad
office or registered agonl, of both, in the: State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

1441 RIDGE ST. 1441 RIDGE ST.
P.0. BOX 8089 P.0. BOX 8083
NAPLES FL 33040 NAPLES FL 3340 O NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
B 01/11/1962
2. Principal Place of Businoss 2a. Mailng Address 4. FE! Number Appliad For
21 R 1 59-0046454 Not Appiicable
Suite, Apt W, eic Suite, Apl. #, elc. - i
P e ap e 6. Cerlificate of Status Desired O SB'TS Additional
E] o 27] Fee Required
City & Stato .. Ciy & State ’ 8. Elsclion Campaign Financing $5.00 May Be
23 S :.'_g_l‘ Trust Fund Contribution Added to Fees
Zip Country iy | __ Country 8. This corporation owes or has paid the currend year intanglble
24 ?ﬂ 2;| 30] Parsona! Property Tax due June 30. Lj Yos [:l No
9. Name snd @_:I_e_-g!s_ 91_‘ Qy_;;gn_l Foglﬂnrgd Aganl 10. Name and Address of New Registered Agent
CONRATH, MIKE 81 Name
14414 mw STHEET 82| Street Address (P.O. Box Number is Not Acceptabla)
NAPLES FL 33040
[X]
84| City

FL |ssl Zip Code

agent. t am familiar with, and accept e ohiligalions of, Section 607 0505, Florida Statutes.

SIGNATURE _ . .

Signatine fypsad o prinhind nanme n'“rrfg-- e and tie d gy able {NOTE" Registered Agent signatura requirad when reinstaling} DATE p
12, OF fICHHE AND DIRCETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___ 123
TITLE SD O ortere 11TILE L] Change 1] Addition =
HAME SMOCK, DAVID MD 12 NAME
street aponess | 2050 6TH 8T, § 13 STREET ADDRESS %
CITY-S1- 2P NAPLES, FL 00000 14 CITY-ST- 210 g
TILE PD ] oetere Z1TILE [Tchange T addition
NAME MELL, ROBERT 4., M.D. 27 NAME :
streeT apDatss | 1175 SPYGLASS LANE 2 STREET ADDRESS
CITY-$T- 2P NAPLES, FL 00000 o 2. 4CITY-51- 7P
TTLE 1) T Deeete 31TNLE O Thange™ [ Addition
AN WILTON, GARY P., M.D. 32 NAME
sweerappress | 220 VIA NAPOLI 3.3 STREET ADDRESS
LAY -5T-2P NAPLES FL e 34, CHTY - 5T-21P
WTLE D DELETE 41 TILE [J change T[] Addition
HAE HUDSON, THOMAS D 4.2 NAME
streeT aporess | 793 WILLOWBROOK SUITE#106 43 STREET ADDRESS
CITY - ST 71P NAPLES FL 33963 . 44 0ITY-51-2IP
TITLE [ ELETE 51 TITLE L Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P o ) 54 CITY-ST-21P
TILE I DELETE 61 TILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREE T ADDRESS
CHTY-ST-29 ) 6.4 CITY-S1- 2P

14. I hereby cerlify that the information supplod wil

ith an acidress

F A

04y

1 titis filing Goes not qualty for the exemplion staled in Section 119.07(3%, Flotida Stalules. | furher certily thal the information
indicated on this annual report or supplenantat annual report is true and accurate and that my signature shall have the same lagat effact as if made under oath; that | am an
offiger of dirgclor of tho Gorporation o 1ha receiver ar rustee empowored to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 # changed. or anm alt::c:hrn?Va
QIRANATIIRE. liZﬂ&J ﬂ /’-p

nioo

Gl fotd2_n0nr




