2003 FOR PROFIT CORPORATION

*_UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 15,2003 8:00 am

DOCUMENT #

1. Entity Name

NAPLES RADIOLOGISTS, P.A.

600103

ecretary of State

04-15-2003 90110 022 ***150.00

Principal Place of Business

Mailing Addrass

1481 RIDGE ST. 1441 RIDGE ST,

P.O. BOX 8083 P.O. BOX 8083

NAPLES FL 33540 NAPLES FL 33340

- t RO RECAWARM

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59‘0946454 Applied For
- Not Applicable

2 C Z G it

P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional

Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
RATH, MIK T ' .

CON  MIKE L Street Adcress (F.O. Box Number is Not Acceptable)
1441 RIDGE STREET  ~ "'~
NAPLES FL 33940

. City FL [ 2o Code

8. The above named entity submits thls statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agel
2 ‘,'i )

SIGNATURE

Signature, typed or printed name o;‘rag\stered agent and litle if applicable {NOTE: Registered Agent signature raquired when rainataling) DATE

FILE NOwI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check. Pavab!e to Flonda Department of State

i 9. Election Campaign Financing
| ‘ Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. - A QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ol SD O pelete TITLE [ thange [ Addition
NAME _|"SMOCK, DAVID MD . NAME

sreeT apoRess, | 7705 SANTA MARGHERITA WAY STREET ADDRESS

arv-st-ze ¢ NAPLES FL 34109 CITY-§7-2IP

TITLE |PD [ pelete TITLE O Change [ Addition
NAME “| MELI, ROBERT J., MD. NAME

street aooress | 1175 SPYGLASS LANE STREET ADDRESS

CITY-ST-ZP NAPLES, FL 00000 CITY-ST-2IP

TITLE T O] Delete TINE O cGhange 3 Adeition
HAME WILTON, GARY P., M.D. NAME ) i

STREET ADDRESS | 4651 GULFSHORE BLVD NORTH - " STREET ADDRESS - - - ’

CITY-ST-2IP NAPLES FL 34103 CITY-87-71P

TITLE D O petete TILE [ change  [7] Addition
NAME HUDSON, THOMAS D NAME

stReeT a0oRESS | 5180 PALMETTO WOODS DR STREET ADDRESS

CITY-ST-2IP NAPLES FL 34119 CITY-8T-2P

TITLE [J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 sflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by apter 607, FI ida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or-cn an attachiment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ ” LS

Date Daytime Phone #

TLlUCHY

nv

CR2E034 (10/02)



