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FILE NOW: FILING FEE FILED

PROFIT
ANNUAL REPORT Sarira 8. Mortrar Jan 15 1998 8:00am

1998 DISION OF CORPORATIONS . S e Cretary Of State
DOCUMENT #  P92000004563 (2)
SOUTH FLORIDA NUCLEAR MEDICINE, P.A.

AT A

Principal Place of Business Mailing Address
1588 NW NINTH AVE 1599 NW NINTH AVE
SUITE 2:A SUITE 2-A
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
» 11/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
B 26] 650370311 Not Applicable
Suite. Ap!. #, elc. Suite, Apt. 4, etc. . i
—I P : P 5. Cextificate of Status Desired O $8.75 Adc!tﬂonal
22 27 Fee Required
City & Stale City & State 6. Election Campaign Finaneing $5.00 May Be
23] ) 28] Trust Fund Gontribistion Added to Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ E] 30 Personal Property Tax due June 30, CdYes [nNo
g. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
LACNY, CARL 81| Name
1599 N.W. 9TH AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
STE. #204-A e
BOCA RATON FL 33486 &
84| City FL r35| Zip Code

11. Pursuant lo the prowisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stats of Florida, Such change was authotized by the corporation's board of directors. 1 hereby acceapt the appointmant as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE .

Signatre, typed o printad rame of registered agent and lide if apolicable, (MOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVP 1 peLeTe 1.1 THLE [ Change [T Addition
NAME LACNY, CARL 1.2 NAME
sTReET ADDRESS | 1599 NLW. 9TH AVE., STE. 2-A 1.3 STREET ADDRESS
CIvY-$T-2IP BOCA RATON FL 33486-1310 14CITY-5T- 2P
TITLE P [ DELETE 21 TIME [Tchange [ Addition
NAME STERBERG, DENNIS 22 NAME
sTreeT aDDREss | 960 MQCKING BIRD LANE 23 STREET ADDAESS
CITY-ST- 2IP PLANTATION FL 33324 2, 4 CTY-5T-210 o
TITLE S LI DELETE 31 TTLE [T Change [ ¥ Addition
NAME PEUSNER, HENRY DR 3.2 NAME
sTreeT ADoRESS | 8624 THOUSAND PINES CIRCLE 3.3 STREET ADDRESS
CiTY-S1-2P W. PALM BEACH FL 33411 3.4, CiTV-§T- 7P
TITLE 1 OELETE 41TITLE [T Change 11 Acdition
RAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP ) 4.4 CITY-ST-2IP
TITLE [T oELETE 51 TITLE o I Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CIrY - Y- 2iF 5.4 CITY-ST-2IP
TILE 1 DELETE 6.4 TILE [CTchange ] Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
Ciiy-S$7-2iP 6.4 CITY - 5T- 27
14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information

indicated on this anmual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the carporation or the receiver or trustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

CICNATIIRE- Qa AR DO OMHNRED S T/ TS Sectt

CR2E(34 (10/97)



