'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQ,SHME,[\'T # P94000034653 (3)

A. FUEREDI RADIOLOGY, P.A.

F’nrl._[;ﬁ Prace of Bus Mailing Address

FILED
Mar 28 1997 8:00am
Secretary of State

0 A

4413 OUTER DRIVE 4413 OUTER OR
SUITE 2 SUITE 2
NAPLES FL 33962 NAPLES FL 34126707
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
e 05/02/1994 04/26/1996
_?._f"ﬂ'ncw;:a! Fiacn of Busnoss 2a. Mailing Address 4. FEI Number Appliad For
ﬁ‘i e 25| 650485707 Nol Applicable
Suile A # et Suile, Apt. #, etc. i
[ e = ’ b. Cerlificate of Status Desired (| $8.75 Adq;tional
22] ) ) 2?] Fee Requirad
| Liys S | Cily& Stale 6. Election Campalgn Financing £5,00 May Be
_2§{l________ e 28]__ Trust Fund Contribution Added to Fees
L Am Ciounitry - Country 8. This carporation has liability for intangible tax under s, 199,032,
L?f‘l,, S 25 29| [30] Florica Statutes Cves Te
T 9. Namo and Address of Current Registered Agent 10. Nams and Addréss of New Registered Agent
FUEREDI, ADAM MD 81] Narne
1857 GALLEON DR 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33940
83
84| City Zip Code

FL [*

office o regislered ag
agent. b arn famihar with, and accept the abligations of, Section 607.0505, Florida Statules.

T Parsuint o the provisions of Seclions 607 0607 and 607 1608, Florica Statutes. the above-named corporation submits this statement for the purpose of changing its registered
a1, o both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiored

{ SIGNATURL

I arn asy officer or
! appoars 1 Biock 2 or Rlock 13 i changed, or on an atlachmeni with an address.
|

| SIGNATURE: éNMUHEANDT\'PEDORP“E o l‘ % ii

G yaned e ponled namne ol segiered anent ad W i applicatl: "TINUTE Regestered Agant ignatJre required when einslating] DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
me ppTTTTTTTTT |mETE 11 TIMLE T change [ Addition
HAMi FUEREDI, ADAM MD 12 KM
a1 sovrss | 1857 GALLEON DR 1 A STREEY ADDRESS
oyes-ne NAH_—_ES FL 14 CMy-5T1-2IF
e Co [T orLere 21TLE [ crange L) Addition
hans: 2.2 NAME
BIREFE ADDRESS 2.3 STREET ADDRESS
GBS R o _ 2.4 CITY- S1-2F N
i (] DELETE At [dChengs [ ] Addition
MARE I2NAME
SIniid ANORESS 33 STREET ADDRESS
34 0Y-ST-2IP
T 1 DELETE 41TME - [Jchange [ Additian
HikAE 4.2 NAME
STHEET ADDEFSE 4.3 STREET ADDRESS
L R N ) 44 CITY-51- 7P
| i [T oerere S1TILE ) Change 1 Addition
hAkL 5.2 NAME
SIEHTATVIRESS 5.3 STREET ADDRESS
R &4 LATY-ST-7P ]
T I DELETE &1TMLE [J change [ Addilion
HARYE 62 NAME
STHEED ADDRE S8 63 STREET ADDRESS
Pony-se- i 6.4 CITY-ST-2IP
T (Iu hereby cerbly that the infarrnation supplied with this tiling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the

ot :n inchcated an this annual report or supplemental annual report Is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
reclor of the corporation ar the receiver of trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and thal my name

L L74 Y

~
ED NAME OF EIGNINOBFFICER OR DIRECTOR

.

Date Daylime Fnone #
fi1asnyg

CR2E034 (9/96)



