GL{L 260 -~ 5257 FILED
~ " 2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

~ ANNUAL REPORT Secretary of State

DOCUMENT # 600103 03-07-2006 90002 028 ***150.00
1. Entity Namae
NAPLES RADIQOLOGISTS, P.A.
Principal Place of Business Mailing Address
1441 RIDGE ST. 1441 RIDGE ST.
P.0. BOX 8089 P.0. BOX 8089
NAPLES, FL 33940 US NAPLES, FL. 33940 US
s R ST KRG ARGV AR
Suite, Apt. #, etc. Suite, Apt. #, sic. 01102006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applisd For
59-0946454 Not Applicable
Zip Couniry Zp Country 5. Certificate 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
Name
SERIO. JOE Strest Adcress (P.0. Bax Number is Not A bl #
WT traat ress (P.(. Box Number is Not Acceptal
NARLES, El 34445 3060 ﬂﬂl&l‘!l WJ? ﬂ/a"jl < 0
Cit Zip Cod
Y papibs FL|™5%/03

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

SIGNATURE
Signature, typed or printed name of registered agent and title il appicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE iS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P/D [ Defete TITLE [JcChange [ Addition
NAME MELI, ROBERT J MD NAME
STREETADDRESS | 1175 SPYGLASS LANE STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TITLE VPID O pelete TIME [ Change 3 Adgition
NAME SMOCK, DAVID E MD NAME
STREET ADDRESS | 445 TERRACINA LANE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34119 CITY-5T-7IP
TILE T/D O pelete TILE [ change [ Addition
NAME PAWLUS, JAMES M MD HAME
STREET ADDRESS | 975 AQUA CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-Si-7IP
TMLE /D X tekete T TAmeS Lim [ Change B3 Adaition
NAME HUDSON, THOMAS b MD NAME Ylo CasSenAa Raro
STREET ADDRESS | 445 ROSEMEADE LANE STREET ADDRESS
CITY-57-2IP NAPLES, FL 34105 Ciry-S1-21p WAL ] FC- 3 ‘f jo&
T D ﬂnglme TILE [ Change [ Addition
NAME AKINS, E. WILLIAM 1l MD NAME
STREET ADDRESS | 3971 GULF SHORE BLVD., N., PH 304 STREET ADDRESS
Ciy-S1-2IP NAPLES, FL 34103 CITY-ST-2IP
TILE D 5] Delete TITLE [ Change [ Addition
NAME CASLOWITZ, PAMELA L MD NAME
STREET ADDRESS | 5128 SEAHORSE AVE. STREET ADDRESS
cITY-51-2P NAPLES, FL 34103 CiTY-ST-2IP

12. | hershy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empopered 10 execute this report as required by Chapisr 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addre: th all other like empowered.

SIGNATURE: KO’&[ c;l/a'lélf/ﬂé’

SIGNATURE AND 'rvpin PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

A



