2000 UNIFORM BUSINESS REPORT (UBR)

FILED

IR

[ DOCUMEN

1. Entity Name -

T.#.P92000004563

SOUTH FLORIDA NUCLEAR MEDICINE, P.A.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90307 031 ***150.00

e

Principal Place of Business

1589 NW NINTH AVE
SUITE 2-A
BOCA RATON FL 33486

Mailing Address

1599 NW NINTH AVE
SUITE 2-A
BOCA RATON FL 334861306

SOZ1%Y

2. Pringipal Place of Business

3. Mailing Address

(AT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-03 Applied For
7031 1 Not Applicable
Zi . i T
P Courniry Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name N o e T
LACNY' CARL Street Address {P.O. Box Number is Not Acceptable)
1599 N.W. 9TH AVE.
STE. #204-A
BOCA RATON FL 33486 , ‘
City FL Zip Code

SIGNATURE

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

P oy i LV AL N Y

ERNSIrEI

Signature, typed o printed name of registered agent and ttle if applicdble.

{NOTE: Registsred Agent signature reguie:

dwhen renstating) s

"8, Thiis corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.

_FILE NOW!!! FEE IS $150,00
After MAY 1, 2000 Fee will be $550.00

“"\“ 10. Election Campaign Financing

"1 _ Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State . -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TE DV [ Detete TIE O Change [ Acdiion | &

NAME LACNY, CARL NAME 22

sTREET ADDRESS | 1599 N.W. 9TH AVE., STE. 2-A STREET ADDRESS go
cem-st-2P | BOCA RATON FL 33486-1310 - -~ — ~ —~  -- -~ QOI-SL2P- |- oo = R et &

THLE P [ petets TIMLE [JChange [ Addition &

NAME STERBERG, DENNIS NAME

sreeT Anoress | 960 MOCKING BIRD LANE STREET ADDRESS

CRY-ST-7IP PLANTATION FL 33324 CITY-ST-ZIP

TmE S O Dalete TILE O change [ Addition

HAME PEUSNER, HENRY DR NAME

STREET apDREss | 8624 THOUSAND PINES CIRCLE STREET ADGRESS

emy-si-zp | W, PALM BEACH FL 33411 CITY-S7-2P

TILE [ Delete TITLE [Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§7-21P

TITLE [ elete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY - T2 ZiP i f e TS T - S —

TILE 1 pekete TTLE DG Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgee®), with all otper like empowered.
SIGNATURE: [=l1- 99 58l 70 §05]
Date Daytime Fhone #




