FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B. Murlnam

Secretary of Slate

2| SR OpTEL. D, |8 Y3 O0rES Dt 5797 Nol Applcadie

1996 L DIVISION OF GOHPORATIONS
—
DOCUMENT # P94000034653 (3)
1. Corporabon Name
A. FUEREDI RADIOLOGY, P.A.

Principal Piace of Busingss o . l\idlll_l‘l_g “A_d;l_ress T

#4413 OUTER DR PO BOX 2707

#?2 NAPLES FL 33939

NAPLES FL 33962 us .. ..

us 3. Diate Incorporated or Quaiied | 3a. Date of Last Repaort

05/02/1894 995

2. Principal Piace of Busingss - 2a. Maling Address - 4. FEINumiber 5pp|‘0d For

SUIE’%' 7 W35 L S Al et 5. Certfizate of Status Des red 3 $8.75 Additional

22 i "2 27] 02 Fee Required
City & Jhate | Oty §Stale 6. Etecton Campagn Finanzing $5.00 May Be

23 /QP((J s é i 28] ﬁf((,j ﬂ“ Trust Fund Contribulion t Added to Fees

Zip | Gapntry N | Dp /
24] 339¢2 [] éjl/._g/f_ 2| 3394 [w] OSA | Roiastaes O Yes [INo

Country B. This corporation has lability for mtangible tax under s 199.032,

§. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

';tBJSETREDl' A%A#D":‘D 82| Street Address (PO, Box Number is Not Acceptable)
NAPLES FL 33940 83

84| Ciy 21 Code

FL [®

11, Pursuant to the provisians of Sections 607 0H04 and 607.1508, Flonda Statutes, tho above -named corg oralion submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Forid 1 Such change was aathorizad by the carporation’s boasd of deectars | hereby accept the appuin'ment as reg-stered agent. | am
fanitiar with, and accept the oblgations of, Sechon GOT.060%, Fiorida Staluates

SIGMNATURE | o o Lo ) o
Ssgrature e or bl i OF et A sk il by (HZE Fresce-tiesl .A_{" bt i p it b st it - DA‘I—M
12 OFFCE RS AND DIRECTORS T8 77 T T AGDIIONS GHANGES TO OFFICERS AND DIFFCTORS IN 12
TITeE Ur [ DELETE 11TLF [ Crange [ Acdiion
NAME FUEREDI, ADAM MD 12 NAME
STREET ADORESS 1857 GALLEON DR 13 STREES ADDRISS
CITy-51-21P NAPLES FL o tacv-sr-ae |
TITLE 7 DELETE 21TIE [ Change [} Additon
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADORESS
CITy-S1-21P 2ACIY-ST-2F
e [ DELETE 31T [] Change ] Addtion
NAME 32 KN
STAEET ADDRESS 33 STHEFE ADTRESS
CITy-§1-70 4000y -S1-2IF .
TILE [ OFLE1E 4 1LILE [] Changz [ Addition
MAME 42 MAME
STHEET ADDRESS 4 YSIREFT ADEESS
CITY-51-71P R .
TITLE (T DELETE 51Tk [ Changs [ Additon
NAME 53 NAMi
STREET ADORESS 53 5TREET ADDRESS
CITY-ST- 2P 54C(0Y-50-2iF .
THLE [ DELETE 6 11ILE (] Change [ Addetion
hAME 6 2 haE
STREET ADDRESS 63 STREET ADDRESS
LiIY-ST-2f E40T7-51-0F

14, | do hereby certify that the information sapplied weth this fiing s voluntarily furmished and does not qualiry for the exemplion stated in Section 119 07(3)k), Fiorida Statutes ) further
cartify that the information indicated on this annual report or supplemental annual report is tue and ace rate and that iy signature shal have the sanie legal effect as if made under
oath; that } am an officer or director of the corpanon or the receise ar trustes empawered to execute this reporl as required by Ctapler 607, F-onda Statutes. and that my name
appears in Biock 12 ar Block 13 if changed, or an an attachment wilh an address.

SIGNATURE: A B Jrareti DD L Hefpe T3 IT

URE AND TYPEQ'§ R PRINTED WAME BF SIGNING OFFICER OR DRECTOR Divs tes P s

CR2E034 (12/95)




