PROFIT
CORPORATION
ANNUAL REPORT

1996 \:"'\5,0'.-_: el

FLORDA DEPARTMERNT OF S1ATE
Sandra B Martham
Secretary of State
LIS O OF CONRPORATIONS

DOCUMENT # K32065

1. Corporation Name

WESTMED NUCLEAR MEDICINE AS

©

SOC., P.A.

Frincipal Place of Busingss

% MIKE SEGAL
4300 W. QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33313

2. Principal Piace of Busingss

I ailhng Aduess

% MIKE SEGAL
4900 W. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33913

U

3a, (ate of Last Report

06/31/1988 04/21/1995

[ "3 Date Incarporated or Qualed I

‘Za. Maiing Aadross

4, FEI Noniber

65-0068758

Applied Far

21_| 25] - Nat Apph::ahlir
Suite, Apt # uite:, Ay Lt . iti
Lite, Apt #, etc L Suite:, Apt. a, §. Cortifcale of Status Desiradl O $8.75 Adcflllonal
22 27| Fee Required
City & State City & State 6. Election Carmpaign Financing Cl £5.00 May Be
23 Trust Fund Contriibution Added to Fees
2ip Country B. This corporation has liability for intangbile tax under s 199 032,

Flonda Statutes B ves [ho

[25]

m

9. Name and Address of ¢

MIALE, PATRICIA A.

4900 W. QAKLAND PARK BLVD., SUITE #308

FT. LAUDERDALE FL 33313

" 10. Name and Address of New Reglstered Agent

[82] Streat Adcress (.00 Box Number & Mot Acceptabile)
gt -
84| City

FL ‘35| Zip Code

11. Pursuant to the provisions of Sachans 6O/ D502 2
or ragisterad agant, or botn, in the Stale of Flor
farmiliar with, and accept the abligat of, Section

SIGNATURE _

o GO7. 1508, Floricks Stalalos, the above 11anod C\:er;:)?)mtl(m submits tins staterment for the purpose of changing its regislered office
Sunn change was aathonzod by the corporation’s hazrd of drectos. | horeby accept the appontrment as registered ageont. | an
GO7 QL0%, Horida Statutos

S A W Ty O O ) R O e e e LS e AL e TPEIE Fsjietens Ao o sl a6 ronge m? Wl rond il S LAt
12. OFNCERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TTE 1] T [ peteTe R - T Crange [ Addilion
NAME MIALE, AUGUST, JR., DR. )2 hAME
sreer aonress | 4900 W OAKLAND PARK BLVD 3 ISTREED ANCRESS
oity-s1- o FORT LAUDERDALE FL o AT -1 o )
TITLE v [1DfETE 2 1TIE {7 Change [ Adeitien
NAME SABA, NAJB M 23 NAME
sireer nchess | 4900 W. DAKLAND PARK BLVD. #308 2% STREET ADDRESS
CITY S1-2P FT. LAUDERDALE FL ] e Mesomrgr |
NILE [ DELERE 31T 1) Change [ Addition
NAME 32 HAME
STREET ADORESS 33 STRFF) AGURESS
CITY S1-21P ] 34017317
TITLE 3 DELETE & TTLE [] Change  [] Addition
NAME 52 HAME
STREET ADDRESS SASTHEET ADDHE 55
CiTy-5F-21 ) - B JACITY-51-7 o
TIFLE [7] DELETE A 1TILE [C) Change 7] Additon
NAME 57 NAME
STREE! ADDAESS 53 5IREET ADDAESS
CIY-ST- 2P o . S4CHV-ST-A o
TITLE [] DELEIE 6 1 TiILE [[7 Change  [] Addhlion
NAME £ 2 NAME
STREET ADDRESS 63 5TRIE| ADLRESS
CHY-ST-2IF EalITy- 51 7IF

14. 1 do hereby certity that the infanmation supphed witlr this fiing is voluntarnily furnished and does not quahfy for tha examipion stated in Seclon 119 073k, Florida Statutes. | further
certty that the nformaton indicated on this anaual repant or supplementa’ annual report is true and accurale and that riy signa’ure shall haeve the same legal effect as if made under
Gath, that | arm an officer or director of the Covporaluan o the recciver or ustes enpowered 10 exacate b s reporl as recuired by Chapler 607, Flonda Statutes: and thar my name

appears in Block 12 or Blogk 13 it changedl, ge on an ' azhiment with an adadress
/ VL'Q:-'V h

-

Y -

C

et
SIGNATU RE: FETRICIA o cﬁéﬁfs OFFICER OA DIRECTOR

SIGHATURE AND TYPEO oﬁmmzc- NAM

797- 3343

e P e ¥

CR2E034 (12/95)




