gl 310
: |
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED I
[} JE H
DOCUMENT #  P92000004563 Jan 09,2002 8:00 am 8}:| |
1. Entity Name Secretal ’ Of State 2 ‘
SOUTH FLORIDA NUCLEAR MEDICINE, P.A. 01-09-2002 90001 022 ***150.00 1
el
| H i
Principal Place of Business ) Mailing Address
1599 NW NINTH AVE 1539 NW NINTH AVE i
SUITE 2-A SUITE 2-A .
— N S 1 T
2. Principal Place of Business 3. Malling Address ”mll H"ll” “ " " :
Sulte, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE | |
City & State City & State 4. FEI Number Applied Far ot
65-0370311 Not Applicable
- - " (ARE
ap Country zp Country 5. Certificate of Status Desired ] $8‘75 Addltlonal IRE
Fee Required CEL
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent !, .
Name H o
LACNY’ CARL Street Address (P.C. Box Number is Not Acceptable) :
1599 N.W. 9TH AVE. i
STE. #204-A - It
BOCA RATON FL 33486 City FL I Zip Code i
|
T P T e L e - - - . - - ‘ :
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. - - I
SIGNATYRE T
B Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE [REE
iNE
i ion is eligi i i " R
9. This F:grporatxgn is eligible lo satisfy its Intangible FiILE NOW!!! FEE L‘? $150.00 10. Election Campaign Financing $5.00 May 8o el
Tax fjing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P O BN
i rust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
miE DvP O Detete e O change [ Addition | S ], i
NAME LACNY, CARL NAME =) ;
staeeT poress | 1599 N.W, 9TH AVE., STE. 2-A STREET ADDRESS é : _
crr-s-zp | BOCA RATON FL 33486-1310 Cry-§T-2P G K
P .
TMLE P 3 oelete TILE [ Change [ Addition | &
NAME STERBERG, DENNIS NAME |
streer aporess | 960 MOCKING BIRD LANE STREET ADDRESS i
omv-s7¢ | PLANTATION FL 33324 oimy-ST-2 18
TIME (] [ Delete TITLE [ Change [ Addition i |
I, i
NAME PEUSNER, HENRY DR NAME M
STREET ADDRESS | 8624 THOUSAND PINES CIRCLE STREET ADORESS : ik
CIY-57-2P W. PALM BEACH FL 33411— —— - __ . —- - g omy-stae )L i e S F T e i ]
T
TILE [ Delete TILE T Change [ Addition
NAME NAME ;
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P i i
ML [ Delete TLE [J Change ] Addition no L
NAME NAME R
STREET ADDRESS STREET ADDRESS ; I
‘CITY-ST-2IP . . CITY-81-2iP i
TILE ST L 7 Defete TITE [ Change  [] Acdition i :
NAME C NAME P
STREET ADDRESS STREET ADDRESS l H
eTY-7-2P OHTY-ST-2P H
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information |
indicated on this report 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 §l
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if . i
changed, or on an attachment evess, with all othgr like empowered. i H
g [l /e i
SIGNATURE: ___S(Gl#; EDUVIRED  ergzers-o/ SE1 750 PRIV L
SIGNATUFE & ME OFSGNING OFFICER OR DIRECTOR Data Daytime Phone # s L




