2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000004678 ecretary of State

1. Entity Namg

BROWN RADIOLOGY OF NAPLES, P.A. 04-16-2002 90097 043 ***150.00
Principal Place of Business Mailing Address

421 CONNERS AVE. 421 CONNERS AVE.

NAPLES FL 34108 NAPLES FL 34108

WALG AR T

Apr 16, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale : 4. FEl Number Applied For
5q - 3(0 C] l O l (p Not Applicabie
7ip Country Zip Country 5. Certificate of Status Desired O $8.75 Add't"’"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e L DALE BROWN
PAULICH, JOHN Il Street Address (P.O. Bgx Number is Nat A ble)
801 ANCHOR RODE DR., SUITE 203 S AR N EEE Y AvENJOE

NAPLES FL 34103

: T NAPLES FL | 2308

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

%(éNATURE a : Lgo‘e‘kgm — c//géjz—

Signatura, typed inted f registgred, ig t and title Jf applicable. {NOTE: Registered Agent signaturae raquired when reinstating)
ignatura, typea or prinled name of regisigres jen :J:L)\b appli It / ‘f
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - |
' 1t Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
T PRes [SEC.TRERS O Delele e O change [ Addition
HAME SoLE OF Ficer NAME
C. DALE BROWN
STREET ADDRESS 42 I COM ~ ERS f.\ Vau UG‘ STREET ADDAESS
CITY-ST-2IP NAPLEZS L FL 34" 08 CITY-5T-ZIF
TITLE ' [ Defete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY -ST-ZIP
TITLE [ Delete TILE [J Change (] Addition
NAME N . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O celete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-ZIP
TILE O pelete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TLE [ pelete TMLE [Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addrgsg, with ali other like empowerad.

siNATURE: SR iiaided (genineEn Jel> o) 34~ 8253
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a Dq L-E mwu Dara Daytima Phona #

FRRFF- "

ay

CR2E034 (9/01)



