» FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PHOFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sectryorsuts ' © Secretary of State

1998 DIVISION QF CORPORATIONS

DOCUMENT # K32065 (0)

1. Corporation Name

WESTMED NUCLEAR MEDICINE ASSOC., P.A.

R DRV RO

Principal Flace of Business. Mailing Addrass
% MIKE SEGAL % MIKE SEGAL
4900 W. OAKLAND PARK BLVD. 4300 W. OAKLAND PARK BLVD.
FT. LAUDERDALE fFL 33313 FT. LAUDERDALE FL 33313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1988
2. Piincipal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
21 28] 650068758 Not Applicable
Suita, Apt #, etc. Suite, Apt. #, elc. it
7] P ute. ARt ¥, @ 5. Cerlificate of Statws Desired [ $8.75 Aacitional
22 27 Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution ) Added 1o Fees
Zp Country Zp Country B. This corporation owes or has paid the current year Intangible
24 25 Zﬂl | 30 Parsonal Property Tax due June 30. [ vos [ no
$. Nama and Address of Current Registerad Agent 10, Name and Address of New Reglstored Agent
MIALE, PATRICIA A. 81| Name
4900 W. OAKLAND PARK BLVD., SU|TE #308 82| Street Address (P.C. Box Number is Nol Acceptable}
FT. LAUDERDALE FL 33313
83
84] City FL Ias] Zip Code

11. Pursuant o the provisions of Sections BG7 0502 and 6071508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
olfice or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
agent. 1 am lamiliar with, and accep! the obipations of, Section 607 0505, Florida Statutes

SIGNATURE e
Signaiwe. typed of printed name of rogalensg agest and ke 1| appilicatia (NOTE - Ragstered Agent signaturs required when reinstaling) DATE
12. CFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL D CJ pecere 1170LE [JChange T Addition
NAME MIALE, AUGUST, JR., DR. 12 NAME
sreee aoohess | 4900 W OAKLAND PARK BLVD 13 STREET ADDRESS
CITY-ST- 2 FORT LAUDERDALE FL 14 GITY- 5T- 71P
TILE V 7 oecete 21 TLE [Tchange [ Addition
RAME SABA, NAJIB M 22 HAME
seer aooness | 4900 W, OAKLAND PARK BLVD. #308 # 3 STREET ADORESS
CITY-ST- 21P FT. LAUDERDALE FL 2 4CIV-1.2P
TITE [J oecere 31TALE T change [ Addion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TLE T beieve A1 TIE T change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1-2 44 CIFY-§7-21P
e [] DELETE 51TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST1-2P 54 CITY-ST-2IF
TITLE ~[J DELETE 61 TIILE {J chenge 1 Adaition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Crry-S1-2¢9 §4CITY-5T-71P
14. | hereby certfy hat the information supplied wit he exomption stated in Section 119, 0?(3)(1) Ionda Statules | further carlify that the information

re shall have the sa | effect as if made under oath: that | am an
i Ior a Statutes; and that my name appears in

SO Isi-qrdiae

A )

indicated on this annual report or supplomenta
officer or direcior of the corporalion or the recq
Block 12 or Block 13 if changed, or on an attad

SIGNATURE:

CRZE034 (10/97)



