2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 06, 2004 08:00 AM
DOCUMENT # G15888 S
1. Erivty Name Secretary of State
NUCLEAR MEDICINE ASSOCIATES, P.A.
‘ P — e

Principal Place of Business Mailing Address
HRMC P O BOX 1000
1350 5 HICKCRY ST ) MELBOURNE FL 32802-1000
MEL BOURNE FL 32501 Us
Us

Suite, Apt, #, eic. ”“ Sune, Ant #, eic, MOORE CR2ZE034 (11/03)

City & State 1 Ciy&Sme 4. FE! Number Applied For

) 58-2261498 Not Appticable
Zp Country Zp Cauntry 5. Carlificale of Stalus Desired [} §8'75 Addifional
e¢ Hequired ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EB_E%/YS, AF;iOEE)\,iE?EEL?N% DR Street Address {P.0. Box Number is Not Acceptabls) , _

INDIALANTIC FL 32903

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, i the State of Florida. | am familiar with, and accent
the obligations of reglstered agent. :

SIGNATURE . . . — o
Signawes, trpad of prmted name of regstered agent and Sile f apphcable. NOTE Regaiered Agenl sgnature required when renslabngy DATE
FILE NOW!l! FEE !.S $150.00 T 9. Election Campaign Financing $5_gg May Ba
After May 1, 2004 Fee will be $559'BD Lo Trust Fund Contribubion, 0 Added jo Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ThiLE PD O velete e [ change L) Addition
NAME LEVY, RONALD D, MD NANE
STREET ADORESS | P O BOX 1000 N/A STREET ACDRESS HOORRO0 74302
bry-S1-2p MELBOURNE FL - " ony-st-2p o mni.{ﬁ g ?ﬂr‘%ﬂr“g‘!ﬁtn'ﬂ fa B I W 1's)
THLE D elete s TLE 0.1 Pl NI P Oy S WY 1 ¥ WP UlUU\ésﬁn.géJu E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1- 2P
TIE 0 Deleie TLE [ change £ Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS o
STy -51-2IP CITY-ST-7IP
THLE O Delete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS - STREEY ADDRESS
CiTY-S1- 2P CITY-§T- 2P
1TLE 3 Deiete TILE [ Change 3 Addition
NAME RAME
STRECY ADDRESS STREET ADORESS
CiTY-ST- 2P LITY-S1-21P
TITLE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cITy-ST-2P CITY-ST-21P

12. [ hereby certify thet the information supplied with this filing does not gualify for the exemption stated in Section $18.07(3)(3}, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporabion or the receiver or frustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, )
SIGNATURE: \£ 3/ é{/ o (Jer) HY-21,
Dalg \ . yumg Phone ¥

SIGNATURAE AND TYPED OR FEINTED NAME yslGNlNG OFFICER CR DIRECTCR



