SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17A7: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $750.)

CORPORATION FLONDA DEPATIMENT OF STATe Jul 25 1997 8:00am
ANNUAL REPORT

Secrelary of State

1997 ’d '7 ‘ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P92000004563 (2)

1. Corporalion Name

SOUTH FLORIDA NUCLEAR MEDICINE, P.A.

Principal Place of Business ) Maiting Address
1599 NW NINTH AVE 1599 NW NINTH AVE
SUITE 24 SUITE 2-A
BOCA RATON FL 33486 BOCA RATOM Fi 33485 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Report
11/13/1992 03/18/19"
2. Principal Place of Businoss 2a, Mailing Address 4, FE| Number Applied For
Ll R 650370311 Not Applicable
Ito, Apl. ¥, glc. Suite, Apt. #, el iti
Sulte. Apl. ¥, ol L Sule AR # ale B. Gertificate of Status Desired [ $8.75 Aadiionar
E' zﬂ Fee Roquired
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23] 26| Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owss or has paid the currept year Intangible
;;l _Zﬂ Z;I m Personal Property Tax due June 30. vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LACNY, CARL 81| Name
1599 N.W. 9TH AVE. 82| Strest Address (P.0. Box Number is Not Acceplable)
STE. #204-A
BOCA RATON FL 33468 b3
84! City FL asl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such chango was aulhorized by the corporation’s board of directors. | hereby accept the appointmont as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statites.

CR2E034 (4/97)

SIGNATURE . e e e e
Signature. typed o prinled nanm of 1agi<terod mgont and tile it spsilicatic (NO1E - Regislared Agoent slgnalure required when renstating) DATE.
12, OF [iCE 1S AND DIRE C1OHS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e VP N B O A BRI : [ change [ J addition
WAME LACNY, CARL 1.2 NAME
sreeranoness | 1599 NW. 8TH AVE., STE. 2-A 1.3 STREET ADDRESS
CHTY-ST-2P BOCA RATON FL 33486-1310 1.4 CATY-5T. 2P
TME P [T beLee 21TIILE [ change [ Addition
RAME STERBERG, DENNIS 2.2 HAME
seeraopaess | 960 MOCKING BIRD LANE 2.3 STREET ADIRESS
CITY-ST-21P PLANTATION FL 33324 2 4CHTY-5T-2P
THTLE L] : CJorEE a1 TILE [Jchange ] Addition
HAME PEUSNER, HENRY DR 2.2 NAME
sweeranonsss | 5624 THOUSAND PINES CIRCLE 23 STREET ADDRESS
oY-51. 2P W. PALM BEACH FL 33411 34.CITY-5T-2P
e 1 oteTe 417T00LE [l change [ Addition
NAME 472 HaME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-81- 7P . 4 4CITY-ST-2IP
WILE TToetete 51700 [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2iP _ 54CITY-ST-2P
HLE [ bELETE 61THLE 1 Crange ] Addition
WANE 6.2 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CITY-57-2P 64CITY-S1-21P
14. | do hereby certify that the information supplind with this filing doos not qualily for the exemption stated in Section 119.07(3))), Florida Stalutes. | lurther cerlify thal the

information Indicated on this annual repon of supplerental annual report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of tho corporation or 1he receiver or trusteo empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changod. or on an attachment with an address,

AInMAT IDE. A?ﬂ &".Kﬁ‘.f\fl' LiIL:E Fied/l EEETY o g LFr O] Fepe Clop ]




