2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G15888

1. Entity Mame

NUCLEAR MEDICINE ASSOCIATES, P.A.

- Mailing Adciress
P 0 BOX 1000

Principal Place of Business

HAME B
1350'S HICKORY ST
MELBOURNE, FL 32901  US

MELBOURNE, FL 32902-1000 US

DO NOT WRITE IN THIS SPACE

LEVY, RONALD D,
855 SANDERLING DR
INDIALANTIC, FL 32903

FILED
Ran 21 gOOS :00 AM

S&e W State

TR RV R oA

01192005 No Chg-P CR2E034 (10/03)

4 FClNumber ' Apphed Fori_i_ .
589-2261498 Not Applicable

5. Certificate of Status Desired [} fﬁg‘gasq mﬂﬁcnal

m

6. Name and Address of Current Reglstered Agent . —_

DO NOT WRITE
IN THIS SPACE

[z

o o v

s ATy
8. The above named enhty submﬂs thls slatemant for the purpose of changmg :ts ragistered cffice or registered agem or bolh in the State of Florida, | am familiar with, and accept

the ohligations of ragisiered agent.

= cirz P

SIGNATURE

ik

Signatura, typnd or prinwd nama of Ng slnred a.gnnl and ﬂlln if EDP"C-IDEU.

(NOTE Regislerad Agant signakure required when ronslating)

FILE NOW!! FEE I$ $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Bo
Added 1o Fees

10,  OFFICERS AND DIFECTORS L

PD

LEVY, RONALD D. MD
P O BOX 1000 N/A
MELBOURNE, FL

TME

NAME

STREET ADDRESS
CIry-67-2P

., iy WB ; |
zzmuv n-HIAE-023 150, 00

THE

NAME

STREET ADDRESS
CITY-5T-2p

TME

NAME

STREET ADDRESS
CITY-57-2P

TME
NAME
STREET ADDRESS - -
CITY.$T.2P

e

NAME

STREET ADDRESS
CITY-ST-2P

O ]

e
NAME
STREET ADDRESS

Ciy-s1-2p [
R B

DO NOT WRITE

IN THIS SPACE

12. | hersby certify that the rnrarmaucn supplied with [hIS filir 3 does rot qualify for tha exemption stated in Section 119. 0?{3)(!) Florlda Statutes. [ further certily that ths inrormazacn
accurate and {hat my signature shall have the same legal
of the corporation or the receivar or ristee empowered to exacute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Blogk 10 or Block 11 if

indicatéd on this report or supplemental report is true an

changed, or on an attachrmgpt with an address, with all ¢

SIGNATURE:

rlike empoweted,

fect as if made under oath; thet | am an afficer or director

SIGNATURE AND TYPED SIGNING OFFICER OR PIRECTOR

/,/[ 1sz' ( 32 /434 741 _£_=

Deylma Phona #




