FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P00000024250 Secretary of State
1. Entity Name 05-05-2003 90100 026 ***150.00
NUCLEAR AND DIAGNOSTIC ENTERPRISES, INC.
Principal Place of Business Mailing Address
5306 DOWNING STREET 5306 DOWNING STREET
DOVER FL 33527 DOVER FL 33527

Suitey, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

59-3632098 Not Applicable
4ip Country Zp Country 5. Cernificate of Status Desired [ $875 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATRINOSTRO, STEPHEN C
225 E. EDGEWOCD DR., #14

Street Address (P.O. Box Number is Not Acceplable)

=

LAKELAND FL 33803

City FL Zip Cede

8. The above named entity submits this statarnent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signatura required when reinstating) B DATE
!

. Afer Hay 1 2003 Fop wil bo $500.00 8. Eloton Campaign Fnncing - $5.00 ay e
Make Check Payable to Florida Department of State rustfund Lontritution. ec o rees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME® P O oelete TITLE O Change [ Addition
NAME . | GLEESON, BARBARA ANN NAME
streeT spohess | 5306 DOWNING ST. STREET ADDRESS
orv-st-ze | DOVER FL 33527 CITY-ST-2P
TILE - [ Delete TITLE O cChange [ Addition
NAME & : NAME
STREET ADDRESS STREET ADDRESS
omy-5T-21P CTY-§7-2P
TITLE . [ Delete TTLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7iP
TITLE O Delete TITLE I Ghange  [J Additien
NAME HAME
STREET ADCRESS - o _ STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIp
TITLE [ Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE 1 Deiete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the informatien suppiied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred 1o execute this report as required by Chapter $07, Florida Statutes; and that my name appears in Blogk 10 or Biogk 11 if

of the corporation or the receiver or truslee empo
ith af dther like empowergd

changed, or on a achment witl addregs

Daytime Phone #

AV BBIZPYD

CR2E034 (10/02)



