2002 UNIFORM BUSINESS REPORT (UBH) FILED §

: Mar 04, 2002 8:00 am
DOCUMENT # 600103 S £S
1. Enlity Name ecretal ’ O tate >
NAPLES RADIOLOGISTS, P.A. 03-04-2002 90016 019 ***150.00
Principal Place of Business Mailing Address
{44+ RIDGE ST. 1441 RIDGE ST.
P.0. BOX 8083 P.O. BOX 8089
NAPLES FL 33%40 NAPLES FL 33%4¢
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State §. FEI Number Applied For
59-0946454 Not Applicable
Zip Country “p Couniry 5. Caertificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name B _ e e . e
CONRATH' MIKE Street Address (P.O. Box Number is Not Acceptable)
1441 RIDGE STREET
NAPLES FL 33940
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. [NOTE: Aegislerad Agent signature required when reinstating) DATE
9. Ihisf‘t:lprporatiqn is elitgibl:;,1 tof sattistfy['\jls Intangitle FILE NOW!| FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and efects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [0 Added o Fees
{See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE SD [ pelete TITLE [] Change [ Addition __5_

NAME SMOCK, DAVID MD NAME %

STREET ADDRESS | 7705 SANTA MARGHERITA WAY : STREET ADCRESS a

&TY-ST-ZiP NAPLES FL 34109 CITY-ST-21P ) W
[+

THLE PD 1 pelete TITLE : {JcChange [ Addition | O

NME MELI, ROBERT J., M.D. N

STREET ADCRESS | {175 SPYGLASS LANE STREET ADCRESS

CiTY-ST-2P NAPLES. FL 00000 CITY-ST-21P

1

TTE m [1 Delete TITLE [ change [ Addition

N WILTON, GARY.P, MD. - .. . . L

STREET ADDRESS | 2669 GULFSHORE BLVD NORTH STREET ADDRESS

CITY-5T-2IP NAPLES FL 34103 CITY-5T-21P

THLE D 1 pelete TILE {7 Change [ Addition

NAME HUDSON, THOMAS D NAME

STREET ADDRESS | 5180 PALMETTO WOODS DR STREET ADDRESS

CITY-ST-2P NAPLES FL 34119 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-21P CIvy-S1-2P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or tee empowerdd 1o execute this report s required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_changed, or en an attachment with ddress, wih'

othgy like empowered.
SIGNATURE: 2#_ SIENOWLIIR ;’VL?%UURED

IGNATUREWAND TYPED OR PFTNTE# NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




