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

PROFIT SR
CORPORATION ({/t
ANNUAL REPORT R

1997 é&#” Dst*s:]ccr)e':ta:;:PS;a:inONS Secretal'y Of State

{"} Sandra B. Mortham
%

DOCUMENT # G15888 2)

1. Carporabon Narre

NUCLEAR MEDICINE ASSOCIATES, P.A.

O R

Principeﬂﬂaﬁ Brsiness . Malling Address
HAMGC P O BOX 1000
1380 § HICKORY ST S
MELBOURNE FL 32901 MELBOURNE FL 32802-1000
us us 3. Date Incorpwrated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
LW e ;I 59"2261493 Not Applicable
Suite, Apl #, et Saite, Apt, #, elc. i } i
v - 8. Certificate of Status Desired O $8.75 Additonal
;] 2?1 Fee Required
_ City & Stace | City & Sale 6. Election Campaign Financing $5.00 may Bo
s] 2] Trust Fund Contribution Added to Fess
ap _ Counlry A1 Country B. This corporation has liability for intangible tax under s. 199,032,
24 25 20| 30} Florida Statutes Clves [ne
8._Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
LEVY, RONALD D. 81] Name
855 SANDERLING DR B2 Sireel Address (P.O. Box Number is Not Acceptable)
~OUNBNiG-
INDIALANTIC FL 32903 63
84| Cily FL 85 Zip Code

|19 Pursuant to the puovisions of Sections 07 0507 and 607 1508, Florida Statutes, fhie above-named corporation submits this siatemant Tor the purpose of changing its registered
office or registercd agent, or bath, in the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am kiliar with, and aceept the ohligatons of, Section 607.0505, Florida Statutes.

SIGMATURE L R
Slgral e Lppeed o por bagpamis of eogpetiredd agenl aed ke appagablg (NGTE Registered Agenl signature: required when reinstating} OATE
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“wl':[‘-l:-f_-mm T -“W D fELETE 11 TITLE [j Cnange D Addition
HAIE BANEY, RICHARD N MD 1.2 NAME
sirert aronss | @00 E SHERIDAN RD 13 STREET ADDRESS
erv-si-oe | MELBOURNE, FL 00000 14 0¥ -ST-7P
I S0 Joeere 21 LE [Tcrange [ Addwion
NALSE BECHTEL, JACK T MD 2.2 NAME
seeranonss | 228 8TH AVE 23 STREET ADDRESS
TIy-&1- AP INM! FL m 2 AGITY-ST-2IF
it FD T T DL ATt [TChange L Addtion
NANE LEVY, RONALD D. MD 32 NANE
sracer anoness | PO BOX 1000 N/A 2.3 STREET ADCRESS
| CIlv-S020F .ME,.LBOURNE F,li . 34. CITY . ST ZIP .
TILE ] DELETE 41TME [IChange ] Addition
Nt & 2 NaME
STHER T ALDRE S 43 STREET ADDRESS
oTY-51 . 1F S 45TV ST 2
wme o 7 DELETE 51TITLE [ TcCrenge [T addition
Ak 5.2 NAME
SIREE | ADVIRE S 5.3 STREET ADDRESS
G- §1. i 5.4 CITY -ST-2IP
TiLE B ) T oree B TITLE L] Change [T Addition
NAKE ' 5.2 NAME
SIREET ADDKESS 53 STREET AUDRESS
iy s) oo 54CITY-§T- 2P

14. | do hereby cenldy that the information supplhed with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fionida Stalutes. | further certify that the
infurm anan ndated onthes annual report or supplesmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an afficer o clirestor of he cor'rm or the recesver or Lrustegeprpowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears i Block 12 or Block 13 1f god or onan att . an address L! 07 )
SIGNATURE: & T / ,/’3’? / 8y a7y

; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER W& DIRECTOR

FLORIDA DEPARTMENT OF STATE | J an 2 8 1 9 9 7 8 O O am

CR2E034 (9/96)



