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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staie
DIVISION OF CORPORATIONS

DOCUMENT # (315888

NUCLEAR MEDICINE ASSOCIATES, P.A.

(2)

Principal Place of Business Mailing Address.

FILED
Jan 20 1998 &:00am
Secretary of State

ATREACR AR RO

HRMG P O BOX 1000
1350 § HICKORY ST MELBOURNE FL 32802-1000
MELBOUSNE FL 32501 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
12/27/1982 e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-2261498 Mot Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. X ot
——l uie. AP e, AP © 5. Cerlificate of Status Desired [ $8.75 additional
22 27] _ Fee Required
City & State City & Stale : 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This carporation owas or has paid the current year Intangible

Personal Property Tax due June 30. [ Yes [l No

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

Straet Address (P.O. Box Number is Not Acceptable)

LEVY, RONALD D. 81| Name
855 SANDERLING DR . |82
INDIALANTC FL 32903 =

84 City

ss‘ Zip Code

FL

agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, thé above-named corporation submits this staternent for the purpose of changing its regis{ergd
oifice or registered agent. or bolk, in the State of Florida, Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered

indicated on
officer or director of the corporation or the receivar or trustee empowered
Black 12 or Biock 13 if changed, ar o ttachment with an addrass,

SIGNATURE:

Signatura. typed or printed name of registared agent and title ¥ applicakle. MNATE. Hegf;r:ered Agent signalure required when reinstating) OATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TINE DvP L] ceLETE LITITE [J Change [ Additlen
MAME BANEY, RICHARD N MD 1,2 NAME
streer apoaess | 200 E SHERIDAN RD 1,3 STREET ADDRESS
BITY-5T- 2P MELBOURNE, FL 00000 14 OITY-ST-2IP o i
TLE STD |_1 DELETE 217NLE [J Change [T Addition
NAME BECHTEL, JACK T MD f 22ne
stReeT appmess | 228 8TH AVE 2.3 STREET ADDRESS
GITY-ST- ZIP INDIALANTIC, FL 00000 2,4CITY-51-2P
TITLE D ] DELETE 34 TILE [J change [T Addition
NAME LEVY, RONALD D. MD 3.2 NAME
stegr apoaess | PO BOX 1000 N/A 4.3 STREET ADDRESS
CIFY-51- 2P MELBOURNE FL 34, CITY-5T-2P L
TTLE [ DELETE 417TITLE [ change  [_] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T7-2)° 44 CTY-S1-21F
TME [ DELETE 51 TILE [T Change [T Addition
NAME 5,2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-51-2P 5.4 GITY- 5T-ZIP ) )
TITLE |1 DELETE 6.1 TITLE [ TcChange [ Additior
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57-2/p 6.4 CITY-57- 2P .
14, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is annual report or supplemental annual repan |5 ttue and aceurate and that my signature shall have the same legal efiect as if made under oath; that | am an
xegule this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 /5 5 (42 626 Il

CR2E034 (10/97)



