2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # P03000043542

1. Entity Name
NUCLEAR CARDIOLOGY SERVICES, P.A.

(03-20-2008 90028 009 ***150.00

Principal Place of Business

21 BAY COLONY DR.
FT. LAUDERDALE, FL 33308-2001

Mailing Address
21 BAY COLONY DR,

FT. LAUDERDALE, FL 33308-2001

30000263

2, Principal Place of Business - No P.C. Box # 3. Mailing Addrass

AR

Suito, Apt. ¥, elc Suito, Ap!. #, etc 01092008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0334335 Not Applicable
Zi C i li it
® ountry Zip Country §. Certificate of Status Desired a $8.75 Audltional
: Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

PAOLI, ANITA ESQ.

-
su lf6

1720 HARRISON ST., ST@

HOLLYWOOD, FL 33020-6526

co®

oY

Steat Aarass (/0. Box Number s Not Aggeptabla) ')
7720 Fﬁrrtst?/\ '579\' {’Lwl@- < &

Ci”jépﬂy;«/aa -/ FL I - b5y

8. The above named enlily submils this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

- Signature, lyped or printed name of registered agent and tite if epplicable.

(NOTE: Registerad Agant signature required whan reinstating)

DATE

.

5o ot
t  FILE NOW!!! ‘FEE IS $150.00
/After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

AR
Ca

10. v - . e OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me<3 o PST . Ly O Deleta TILE O change [ Adcition
Nawe: - [ KOTLER, JON AM.D. NAME ’

STREET ADURESS | 21 BAY COLONY DR. STREET ADORESS

crv-s-2¢ " | FT. LAUDERDALE, FL 333082001 CITY-ST-2P

Tne - 7 Detete TLE O Crange  [J Addilion

NAME ' NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

Tme [ Delets TINE [ change [ Addilien

NAME = NAME - Tm= T .

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-3P

1TLE [ Oelete TLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2I¢ CITY-Si-2IP

TITLE 1 Detate TITLE [ Crange [ Addition

NAME NAME

SIREE‘[ @DQE$ STREET ADDRESS e

arestzP b oo - CITY-ST-2P " ‘ .

meE - O pelete TITLE [Jchange [ Addition

Y S T L NAME )

STREET ADDRESS - . STREET ADDRESS . .. r———

evsize | T T o a /)7 . ) ' :

12, il hereby certily that the information suppliad with)l‘ﬁg filing/oes not qualify tor #he exempliens contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor-ié true and accurate and that all have the same legal effect as if made under cath: that | am an offiger or dirsctor
of the corporation or the receiver or trustee sfmpowered to execute this repor, Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an add{gss, withdll other like oW1

SIGNATURE: ﬁ 3/6/95’ (75F) gy 8Yo

SIGNATURE AND ;pzb OR PRINTED KAME OF BIGNING OFFICER O nm7fun Date Chaytine Phone #
7 [/



