2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 31, 2005 08:00 AM

DOCUMENT # P01000004678 Secretary of State

1. Entity Name
BROWN RAD[OLOGY OF NAPLES, P.A.

Principal Place of Business  _ o I\ﬁ;iifng Address
421 CONNERS AVE. - .. . . “21CONNERSAVE
NAPLES,FL 34108  —  ° ... NAPLES,FL 34108

AL E R

930312005 Mo Chg-P CR2EQ34 (10/03)
4. FE| Number Applied For
£9-3691016 Not Applicable

5, Certificate of Stalus Desired 1 $8.75 additional

Fee Required

6. Name and Address of Curront Registered Agent

421 CONNERS AVE. | ' 523{3 a&m WE%%YE
NAPLES, FL 34108 _ ",ﬁ; e gg‘a,g “g‘ﬁ 3 3@&{;%

8. The above named entily submits this siatement for the purpose of changing its reglistered office or regfs?erea aqen.t. ‘or borh.‘ inthe érate of F!oz?aé.- fam fémﬁ:'ar w)'rh, ar;a acw;;r ]
the obligations of registerec agent.

SIGNATURE —_— —
Signature, typed or priited narma Of ragiatérad agert and file ¥ apnicable {NOTE: Pagyistered Agert signature roquired when reibsiating) DATE N
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fung Contriution. [0 Addedioc Fees
10, OFHCEHS ANDD'RECTOHS 1 ' ) o o N 2 5 53 F A S M N S D
TTE PST = - . | R len
NAME BROWN, DALEC ’

STREET ADDRESS | 421 CONNERS AVE,
Cy-ST-2P NAPLES, FL 34108

e ey - o L : |
e - o ﬁsfg%’sj 33%?&?&3 50700 -
GTY-ST-P

TTLE
NAME

o s | DO NOT WRITE

HAME
STAEET ADORESS
CITY-ST-2P

i . ,,,;,:m“ﬁ%ig:gf}@{:g .::_

TTE

HAME

STREET ADDRESS
CiTY-87-2P

TITLE

NANE

STREET ADDRESS
CTTy-ST-7P .

12. | hereby centity that the information supglnfled with this fiing does not quality for the exempdon stated in Secteon 118, 0?’ 3H, Flarrda Sia!uses ! further certify that the :nfcrmahon
indicated an this repaort or supplemenial report is true and accurate ang that my signature shall have the same legal effect as if made uncer oath, that | am an officer or director
of the corporation ar the regeiver or rusice empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changea, or on an attachmentwith an address, with all other like empowered,

SIGNATURE: Q. ~— Co twsbq.\%red‘\) 3”2\1 GQ

SIGNATURE AND TYFED CH P NAME OF SIGNING CFFICER OA DIRECTGR Dy Fhone o




