2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # Posoo000esss Mar 05, 2004 08:00 AM
3. Enity Name Secretary of State
SOUTH FLORIDA NUCLEAR MEDICINE, P.A.
Principal Place of Business Masing Address
1588 NW NINTH AVE 1583 NW NINTH AVE
SUITE 2-A SUITE 2-A
BOCA BATON FL 334B5 BOCA RATON FL 33486
T s TR
Sulte. Apt. 4, etc. Sude, Apt. #, eic. MCORE CR2E034 {11/03)
City & State City & Stale 4, FE! Number o ) Appiied For
65-0370311 Mot Apphicable
&p Country am Counicy 5. Certificate of Siatus Desired ] ?ga.;gﬁziona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name
l{éggN g’ﬁAg%H AVE Streat Address {(P.O. Box Number Is Not Acceptable)
STE. #204-A
BOCA RATON FL 33486
City FL l Zm Coge

8. The above named entity subimls this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, { am famifiar with, and accept
the obligations of regestered agent.

SIGMNATURE
Stgrature, raed ar praated aame of regsterad agont and hite d applcatia {MOTE Regstengd Agent signature requeed when renstaing) GATE
FILE NOW!!% FE‘.E !§ .$15°‘00- 9. Blection Campagn Financing $5.00 May Be

Afier May 1, 2004 Fee wilf be $550.00 . Trust Fund Contriibution. £l Added to Fees
Make Check Payable to Florida Department of State
10. ‘OFFICERS AND DIRECTORS l 11, AODITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TLE ove 3 oelete NE [1Change [} Acdition
HAME LACNY, CARL NAWE -
SIREET ADORESS | 1599 NW. §TH AVE., STE. 2-A STREET ADBAESS Jgﬁl}l; 000775
or-st-ze  |BOCA RATON FL 33486-1310 CrY-ST- 2P O3/ 05/ 34-80045-011 5 150,00
TR P 73 detete T {7 Change ] Addition
HAME STERBERG, DENNIS HAME
STRELT ADDRESS | 880 MOCKING BIRD LANE SIREET ADDRESS
CiTY -ST- 7P PLANTATION FL 33324 CITY-51-2F
THLE S 3 oelete BILE 7] Change {3 Aadition
PLaME PELISNER, HENRY DR MANE
STREET ADDAESS | 8624 THOUSAND PINES CIRCLE STAELT ADDAESS
LIEY-55- 2 W. PALM BEACH FL 33411 GITY-ST-21P
URE 1 peeta TILE ] Change I3 Addifion
HAME RAME
STREET ADDARESS STREEY ADDRESS
QIFY-ST- 29 £iTY-57- 7P
WHE £] Dejete HILE [ Change £ Additien
NAME NARE
STREET ADDRESS STREET ADDRESS
CITYET-TIP e
ARE 3 it THLE O change  [T] Addition
NAME HAME
SIREET ADDRESS STAEET ADORESS
LITY-ST- 2P Ciy-$7-2P

12§ heseby cettify that the information supplied with this filing does not quatify for the exemnption stated in Section 1319.67(3)(0). Florida Statutes. | further certify that the information
ingicated on this repornt or supplamental report is rue 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 corporatan: or the recewer of frusiee empowered (o execute this report as required by Chagter 607, Florida Statutes, and thal my name appears in Biock 19 or Block 11 if
changed, or on an aitachment with an address, with aif other like empowered.

SIGNATURE: _( Al Ho — B0l 95y 956 ity

PP T - [Py ———— P Y s, P 8




