FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

i

ANNUAL REPORT ER )

DOCUMENT #

4. Corporation Name

NUCLEAR MEDICAL INVESTORS, INC.

Principal Place of Business

1790 W 49 STREET

Mz

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham
Secretacy of State
DIVISION OF CORPORATIONS

ling Addross

1790 W 45 STREET

10 0O

SUITE 210 SUITE X0
LIQLEAH FL 33012 EISALEAH FL 33012 3. Date Incarporated or Qualifiec 3a. Date of Last Report
12/24/1992 04/28/1995
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650380848 Not Applicatse
Suite, Apt. #, etc |, Sute. Apt. 4. etc. 5. Certificate of Statws Desied [ $8.75 Additional
EI _ 27} o ) Fee Required
City 8 State | City & State 6. Election Campaign Financing $5.00 May Be
_2?| L E} B Trust Fund Contribution Added to Fees
Zip Couniry Zip | Country 8 Tnis corporaton has habilty for intangible tax unger s 189.032,
24 25 [20] 30] Fiorida Statutes $ Yes [INo
g9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
LAMONT NEIMAN & FEUERMAN P.A. 82| Streel Address {P.O. Box Number is Not Acceptabile)
SUITE 3550
TWO SOUTH BISCAYNE BLVD. 83
M'AM' FL 33‘31 a4 C!t)’ FL 85 Zip Code

13, Pursuant to the provisions of Sections 807.0502 and B07.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes

SIGNATURE __ . o . o IR e e
Sgrialure, lyped oo printed nar CF emdtersd agee a0 frhs 1! apyioatde INOTL Firsterod Agent § gratoré e inerd when ¢ nstatng: DATE

12, OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DPST [ DELETE 1 1TILE [JChange [1 Addition

HAME BUTYS, BERNARD 1.2 NAME

STREET ADDRESS 1790 W 49 STR, STE 210 1.3SIREET AZDRESS

CHY-ST-2IP HIALEAH FL 14CHTY-8T-717

THLE [[] DELETE 7 1TILE [] Change [ Addition

NAME 22 NAME

STREET ADDRESS 23STRELT ATDRESS

Ty -51-2F L2400y ST-217

TiTLE ] DELETE 3 1TILE [ Change  [] Addition

NAME 32 NAME

STREET ADRESS 43 SIALF? ADDRESS

CITY-ST-2IP e 34CHY 5129 o

TITLE [) DELETE 4 1TILE [ Change [ Addition

NaME 42 NAML

STREET ADDRESS 43 STREE] ATDRESS

CITY-ST-2IP 44 0TY-5T-2P

TILE [J CELETE 5 1TILE [3 Charge  [[] Addilion

NAME 52 NaME

STREET ADDRESS 53 STREFT AJDRESS

CiTY-S1-2P 54CITY-51-2F

TITLE [J CELETE 6 1TITLE [ Change [} Addition

NAME £.2 NAME

STREET ADDRESS €3 SIREET ADDRESS

CTY-ST-2IP 6ACHY-§1-2P

14, | do hereby certify that the information suppliset#ith this filng is voluntarily furnished and does not gualty for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on gefual report or supplemental annual report 1 true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar pHhe.€orporaton or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if«d ed, or on an attac 1 an addross A

SIGNATURE: .

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




