2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G15888 I
1~ Enity Name Jan 20, 2000 8:00 am
NUCLEAR MEDICINE ASSOCIATES, P.A. Secretary of State
01-20-2000 90150 028 ***150.00
Principal Place of Business Mailing Address
HRMG P O BOX 1000
1350 8 HICKORY ST MELBOURNE FL 32902-1000
MELBOURNE FL 3291 us
us
S S ARV AAR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2261438 Not Applicable
Zip . Country i : Country 5. Caertificate of Status Desired O $8‘75 Addilional
B HU Fee Required
6. Name and Address of Current Registered Agent oo 7. Name and Address of New Registered Agent
Name
LEVY, RONALD D. .
1O Sireet Address (P.O. Box Number is Not Acceptable)
855 SANDERLING DR
INDIALANTIC FL 32903
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE' Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 Election G ion Financi
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trj;Ig:ndag]oiat:?;uli::nC'ng 0 fg;oo May Be
. ) led to Fees
{See criteria on back} ] Make Check Payable 1o Depariment of State
11. OFFICERS AND CIRECTORS ’ 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvp [ Detete TITLE O Chenge [ Addition
NAME BANEY, RICHARD N MD NAME
sreer aporess | 200 E SHERIDAN RD STREET ADDRESS
crv-stz¢ | MELBOURNE, FL 00000 CITY-ST-2P
e SO . O Detete e [l change [ Addition
NAME BECHTEL, JACK T MD NAME
sTreEy ApoRess | 228 8TH AVE STREET ADDRESS

CITY-S1-ZIP

_erv-stze | [NDIALANTIC, FL 00000

mE POTTTTTT T T T velete e - ' - - Tt T " [ Change [ Addition
NAME LEVY, RONALD D. MD NAME
sTreeT aporess | PO BOX 1000 N/A STREET ADDRESS

CTY-ST-2IP

arv-st-ze | MELBOURNE FL ~ -

ME [ Detete TITLE [ Change [T Addition
NAME : NAME
STREETAUDRESS | - . L i, o STREETADDRESS | ¢
CITY-ST-2IP : - o ) . CITY-ST-2IP
TLE ) O vzlete TITLE . O Change [ Acdition
NAME ' NAME
" STREET ADDRESS . STREET ADDRESS
CITY-8T;2iP GITY-ST-2IP
TTE o 1 Delete TILE BN . [ Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not quatity for the exermnption sizted in Section 119.07{(3)(), Forida Siawies. | furher certify that ihe information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute Jis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachmenf n address, i!h all other like @JI )llS ‘{" 7/
SIGNATURE: ___S / (/-/ L/,/ A7 4

SIGNATURE AND TYPED OR PRINTED

ME OFSIGNING UFHwH DIRECTOR Date

LR

o



