’

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # P02000044445

1. Entity Name

NUCLEAR IMAGING SERVICES, INC.

Secretary of State

T MéilringiAddrers;s
PO BOX 7471
PT ST LUCIE, FL 34985-7471

Principal Place of Business

2512 SE ANCHORAGE CV A3
P ST LUCIE, FL 34852 —

DO NOT WRITE IN THIS SPACE

X IAC LAV ANG O

01262005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
01-0671918 Mot Applicabla
- : $8.75 Additlanat
8. Certificate of Status Desirad 1 Fee Roquired

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND 8T,
4TH FLOOR

MIAMI, FL 33145

- DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

8. The above named entity 5ubmits this statement for the purpose of changing Iis reglstered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept

Sigraturs, typed or prinled nama ol ragislersd agent ard ke If appiicatie.

(NCTE. Registered Agent signature réquired when réinstaling) i DATE

FILE NOWI!l FEE 15 $150.00

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

9. Elaction Campaign Finanging

$5.00 ray Be
Added to Fees

10. - GFFICERS AND DIRECTORS ]
TTLE PSTD T
NAME VARGAS, MARIO

STREET ADDRESS | 2612 SE ANCHORAGE CV # A3

Iy -s1-21P PT ST LUCIE, FL 34952

TITLE

HAME

STREET ADDRESS
CIvy-S7-Zip

TITLE

NAME

STREET ADDRESS
Iy - sT-2IP

TITLE

NAME

STREET ADORESS
GiTY-ST-2IF

TILe

NANE

STREET ADDRESS
CITY 5T-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2P

LAz 10278 .
Q20270580071 -021 1503

DO NOT WRITE
IN THIS SPACE

indicated on t
changed, or on an attachment with_an address, with all other like empowered,

SIGNATURE:. __

12, | hereby certll?| that tha information supplied with this ffin, does not qualify for the exemption stated in Section 118 0‘."%T ), Florida Statutes. | further cerilry that the information
is report of supplemental report is trua and accurate and that my signaturg shall have the same legal e
of the corporation or the_receiver or trustee empowerad 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ect as if made under qath; that | am an officer or diractor

[ 32

TURE AND TYPED CR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR

Clate Daytme Pnane #




