2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # ' P92000004563

1. Entity Name

SOUTH FLORIDA NUCLEAR MEDICINE, PA

FILED
Feb 24,2005 08:00 AM
Secretary of State

Principal Place of BusinAess - - . hze-a-ﬂing Address
1589 NW NINTH AVE 1599 NW NINTH AVE
SUITE 2-A . SUITE 2-A
BOCA RATON FL 33486 T BOCA RATON FL 33488

Suite, Apt. ¥, alc. - S Suita, Apt. #, etc. 1st MOORE CR2E034 (10!04)

City & State - o City & State 4. FE! Number Applied For

_ 65'0_37031 1 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Cutyent | Reg[stered Agent 7. Name and Address of New Registored Agent
e e — — Narme:

LACNY, CARL

1599 N.W. 9TH AVE.
STE. #204-A

BOCA RATON FL 33486

Street Addrass (P.0. Box Number is Not Acceptable)

city

FL Zip Code

8, The above namad enbly submits this statement for the purpose of changing Tis ragistered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accegt

the obligaticns of registerad agent.

SIGNATURE

Sighature, lypad of printed name ' regrelarad agant and lla | applicable

DATE

© TNOTE Rogstered Agent signature cacuired whan reirstating)

FILE NOW!!! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electivn Campaign Financing $5.00 May Be

Trust Fund Contribution.  []  Addedto Fees

10. ____OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

L DVP ) 3 Delete e [JChange [ Addition
NAME LACNY, CARL NAME HONNZ4 1 EER

SIRECT ADDRESS [ 1699 N.W. 8TH AVE,, STE. 2-A SIREET ADORESS nt Ad _55‘8[] 5, "BE'G i aﬁ o
CITY-ST-2IP BOCA RATON FL 33486-1310 CIY-51.7P

e P o 1 Delete mE O Change [ Adtition
hAME STERBERG, DENNIS NAME

STRECT ADURESS [ 960 MOCKING BIRD LANE STRFFT ADDRFSS

Iy SY-2IP PLANTATION FL 33324 - - Y- S1-2F

e S 7 o N T Daleté e [J Change [ Addition
NAME PEUSNER, HENRY DR bt

STRITT ABDRESS | 8624 THOUSAND PINES CIRCLE STRELT ADDRESS

CITY.-ST-2IF W. PALM BEACH FL 33411 LITy-87-71P

i B Toeete - ] mne i OJ Change ] Addition
NAME NAME

SIREET ADDRESS _ i STREET ADDAESS

oTY-S1-2P B Sy 577

Nt N T 7 Delete ne Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P CITY-51-2IP

IR ST e e et T giele g Dlchange [ Addiion
NAME MaME

STREET ADDRESS .o o STREET ADDRESS

CITY- ST. 2P CIY-§T 210

12, | nereby certify that the | mformanon supplied with this i ﬂm;?

indicated on this reportor supplemental report i$ true an

changed, or on an atiachment with an address, with all ather like empowared.

SIGNATURE: ___ /2t

m éﬂovu

does ot qualify for the exemption stated in Ssction 1 19.07(3XT, Florida Statutas. | further certfy that the informaticn
accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears tn Block 10 or Block 11if

Mfffa YP R PRINTED MAME GF SIGNING OFFICER OR DIRECTOR

_2-24~087 95 169 1215

Date Dayume Phone ¥




