FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANN EPOR Secretary of State
L-:|A9L9R8p ! DIVISION OF COF{PSORATIONS Secretary Of State

DOCUMENT # P94000034653 (3)
A. FUEREDI RADIOLOGY, P.A.

AU RV M

Principal Place of Business Mailing Address
4413 OUTER DRIVE 4413 OUTER DR
SUIME 2 SUITE 2
NAPLES FL 23962 NAPLES FL 33939 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21} 26 65-0485707 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. iti
P i 5. Cerlificate of Stalus Desired ] $8.75 Addtional
22 ;] Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution I Added 1o Faes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] 2_9] m Personal Property Tax due June 30. Oves {Ono
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
FUEREDI, ADAM MD 84| Name
1857 GAU.EON DR 82| Streot Address (P.0. Bex Number is Not Acceptabla)
NAPLES FL 33940
B3
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or both, In tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am farniliar with, and accopt the abligations of, Section 807 0505, Florida Statutes.

SIGNATURE [
Signature typed of finntecl i of rogislerad agon: and tle f applicablo [NQTE: Rogisierad Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [J DELETE 1A TILE [J changs [ Adaition
HAME FUEREDI, ADAM MD 1.2 HAME
streer aovress | 1857 GALLEON DR 1.3 STREET ADDRESS
CiTY-S1-2P NAPLES FL 1.4 CITY-ST- 2P
e [T oELeTe 21TIE [J cChange  [] Adaiticn
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-51-21P 2.4 CITY-5T-2IP
TIE [T DeLeTe AATITLE - « LY Change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QITY-$1-21P 34 GITY-ST-2IP
TImLE T DELETE 41TTLE [J Change (] Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1- 2P 44 CITY-ST-2F
TITLE [T oeLkre 51TME [T Change [T Addition
NAML 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST- 2P 54 CITY-5T-ZIP
e T vecee EATITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-57-7IP

14. | hereby cerlilz thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
offtcer or direciar ol the corporation or tho receiver or trustee empowered to execute this repaont as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Al 7”':@ e 3-8 oy ss-bsv/

CR2E034 (10/97)



