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Secretary of State
State of lowa

Required by lowa Code chapters 490 & 496C

ANNUAL RnEruni R | PV g i o= -
for an Secretary of State
IOWA PROFESSIONAL postmarked no later than
CORPORATION March 31, 1991.

1. Cor%oration Name
496C-D-P-052722

WARREN STUPEK MD
200 &TH ST SE

INDEPENDENCE IA 50644

NORTHEAST IOWA RADIOLOGYy Pe Co

— Change of Registered
—J’A Agent or Office

The corporation applies to change its
registered agent or office:

a. The name of the corporation is stated
in item one of this annual report.

b. The name and address of the current
registered agent and registered
office are as stated in item two of this
annual report.

WARREN STUPEK MD
200 4TH ST SE

INDEPENDENCE IA 5064%

2. Registered Agent and Registered Office in lowa

(You may make changes to the information printed above in the box at right)

c. After any change is made, the
address of the registered office and
the business address of the
registered agent will be identical.

d. The new registered agent is:
Edward L. Barczak, M.D.

e. The street address of the new
registered office in lowa is:

200 FOURTH STREEY SE

3. Address of the Principal O{!ice of the C
INDEPENDENCE [A 50644

Rural Route 4, Box 8

rpOE‘l%””—: R/\VTFR (Street Address)
Secrg];}g'y of Statn Manchester, IA 52057

Fit e

Statemant ¢f Change X M/,KN_O‘J% MD.

Date:Mar. g' 144 Signature

Time: {lg, 2D

(City, State, Zip Code)

President

Change the address to:
Rural Route 4, Box 8,

Manchester, IA 52057

’B,R ! 2 -/- S{Z f {This lorm ma)} be signed by any person authorized
—to sign the annual report.}

Title

f. TO BE COMPLETED IF THE REGIS-

e L~ TERED AGENT HAS CHANQGED-
{Please check one box.)

i hereby consent to be appointed

4. Stock Authorized and Issued Shares Class Series (if any) registered agent for the corporation
nameg on this annug report.
A. AUTHORIZED SHARES 25,000 Common None M 4 WZ' f.D.
{May be found in Articles of Incorporation) Signnture of new registered agent g -
D Consent to be appointed registered
B. SHARES ISSUED ; :
(May be found in corporate records) 100 Common None agent is attached to this annual
report.
5. Does the corporation own agricultural land in lowa? If yes, you must
state number of
acres here.
YES X NO
N/A
6. Is the corporation a “family farm corporation?” YES X NO
7 FIliNG 160 08 ©NCIOSEA . ... everes s eneeeeee ettt e e e e e e s $30.00

8. (A) All shareholders, directors, and officers except assistant officers of the cdrporation are licensed to practice
in lowa a profession which this corporation is authorized to practice. . :

(B) Al employees and agenfs of the corporation who practice a profession
are licensed to practice the profession in lowa. -

X YES NO

in lowa on behalf of the corporation

X YES NO

9. The undersigned declarfs under penalty o

erjury that the information in item 8 is correct.

U] )
0 SIGNED: . /1. President | (319) 334-4373
7)) Signature/Title ‘ Phone (optional)
Report must be signed by a person authorized by the board of directors to sign the report.
g Make checks payable to: ALL ITEMS MUST BE T
é SECRETARY OF STATE COMPLETED — READ
Hoover Building INSTRUCTIONS ON
Des Moines, lowa 50319 REVERSE AR-5
515/281-5204 Page 1 835-0084
FILE No._-_9.:.l-.:_2.5..3_7. __________ FILED FOR RECORD THE. ... . ..... 1—_ _____________________ DAY OF || STATE OF 10WA, DELAWARE COUNTY
recorome ree §..00.00 oMay 199). ar. 3139 .. Joan Sheppard . _ . . Recorder
TRANSFER FEE $.ooooooomnmmmmmmee 0'CLOCK. . E—.___M. BOOK...... 8 .. PAGE. - ooone 103 |ley JArt. of Inmec. ..
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