! " 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # 600103

1. Entity Name
NAPLES RADIOLOGISTS, P.A.

(03-10-2005 90161 007 ***150.00

Principal Place of Business

1441 RIDGE ST.
P.0. BOX 8089

Mailing Address

1441 RIDGE ST.
P.0. BOX 8089

NAPLES, FL 33940 US NAPLES, FL 33940 US
Suite, Apt. #, etc. Suite, Apt. #, atc 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-0946454 Mot Applicable
Ip Couniry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
- PR P . _ - — - = Fee Required- . _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SERIO, JOE

3142 SANTORINI COURT
NAPLES, FL 34119

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped of printed name of ragistared agent and site it applicatie.

{NOTE: Ragisiered Agent sigrature requirac when rinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Faes

10. OFFICERS AND DIRECTORS 11 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE sD ] Delete e T VICE FReivavT [ Change  [S¥Addition
HAME SMOCK, DAVID MD NAME "

STREET ADDRESS | FAEE-SAMRAMAR IR A Y STREET ADDRESS ‘/95' TEARA Gy L4

cme-s-zP - { NAPLES, FL 34389 ciy-sT- 2P 3‘/[ A

MLE PD O Detste e [ Change £ Addition
NAME MELI, ROBERT J., M.D. NAME

STREET ADDRESS [ 1175 SPYGLASS LANE STREET ADDRESS

CrY-ST-2P NAPLES, FL 34102 Cry-Ss1-2IP

ITILE TD i Detete TINLE [ Change [ Addition
NAME™ ' WILTON, GARY P., M.D. — T T RE T - " - - T
STREET ADORESS | 4651 GULFSHORE BLVD NORTH IM STREET ADDRESS

EITY-5T- 29 NAPLES, FL 34103 oITy-st- 7P

L D O Dalete T Sk g Ry [RChange ] Addiion
NAME HUDSON, THOMAS D NAME

STREET ADDFESS | G4BBMPALMETFO-WESHE-BR— SIREET ADDRESS VY5~ ROSEMmEIE Lanvi

crv-s-2F | NAPLES, FL 34349 CIrY-T-21P 17T

TnE O Delete THLE JAEnSenLa [ Change  Pkaddition
NAME NAME Arucrd  TiméS

STREET ADDRESS STREETAOURESS | @2Y AQA  GRcLE-

£ry-ST-2P CTY-51. 2P MAPES  FL. FY¥ios

TME [ pelete TIME : [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-21p CITY-ST-2P

12. t hereby z:ertif% that the informaticn supplied with this filing does not
indicated on this report or supplemenial report is true and accura
of the corporation or the receiver or trustes empg
changed, or on an atta wilh ab adgress,

0 8xec|
ith all other |j

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legai effect as if made undar cath; that | am ar officer or director
s repog as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

SIGATURE AND TYPED SR PRINTED

i
E OF staMMGOFFICER O DIRECTOR

Date Daytime Phong #




