2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # K320065

1. Entity Name

WESTMED NUCLEAR MEDICINE ASSOC., P.A.

6275 N FEDERAL HWY

Principal Place of Business

#412 #412
FORT LAUDERDALE FL 33308
us us

Mailing Address
6278 N FEDERAL HWY

FORT LAUDERDALE FL 33306

2. Principal Place of Business

3120 N.E. 55th Street

3. Mailing Address
3120 N.E. 55th Street

L

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90244 022 ***150.00

ERIETHIRTRIO

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Numper  BorUUDB798 Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL Not Applicable
3 ; 308 County §'§ 108 ounty | s, Certficate of Status Desied _C] ?g—;’iﬁ:‘:;‘“’"a'

— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIALE, PATRICIA A. Miale, Patricia A.
e279 N FEDERAL WY et (OB Nsb Wieeae=)
FORT LAUDERDALE FL 33308

Cty Ft. Lauderdale

FL

508

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and iitla if applicable.

{NOTE: Ragistered Agent signalure required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
‘After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
D —
TITLE [ Delete TITLE B Change [ Additicn
NAME MIALE, AUGUST SR NAME
STREET ADDRESS 6278 N FEDEHAL HWY STREET ADDRESS 3 120 N.E. 55th Street
CITY-5T-2IP FORT LAUDERDALE FL 33308 CITY-57-2IP Ft. Lauderdale, FL 33308
W —
TLE [ Delete TILE [ Change  [] Addition
NAE SABA, NAJIB M NAE
stieet aooaess | 6278 N FEDERAL HWY #412 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-ST-ZIP
T 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TOLE 3 Gelete e [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-5T- 2P CITY-ST-2IP
ME el 1 Delete Time (O change [ Addition
NAME T b e e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true 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 corporation or the receiver

changed, or cn an attl?m
SIGNATURE:

gh address, with

: 2

o1

ustee empowergd 10 execute tys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like emppwered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AFFICER OR DIRECTCR
el 1Y SPEEY

WA 1

..

Bkt

Lo ¥ oy o TN

T

Daytime Phone #

-

CR2E034 {10/00)

)



