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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97; §550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrolary of State

1997

DQCUMENT # P92000015004 (4)

NUCLEAR MEDICAL INVESTORS, INC.

Princlpal Place of Business Malling Address

FILED
Jul 29 1997 8:00am
Secretary of State

'

AR

27]

K]

1780 W 49 STREET 1760 W 49 STREET
SUITE 210 SUITE 210
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporaled or Qualifiad | 3a. Date of Last Reporl
12/24/1992 03/
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] % 650380848 Nat Applicable
Sulte, Apt. 4. etc. Suite. ApL. #, ote. 6. Cerlificate of Status Desired ] $8'75 Additional

Fee Reguired

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the currant year Intangible
Eﬂ 25 2% 3o| Personal Property Tax dug June 30. ﬂ Yes [JMNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LAMONT NEIMAN & FEUERMAN P.A. 81, Name
SUITE 3550 82| Street Address (P.O. Box Number is Nat Acceptable)
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuani lo the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporaticn submits this statement for tha purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Sigrahwe. typed o prinled name of regislered aganl and titie If apphcable

{NOTE: Ragistered Agert signature reguired whan roinstating)

DATE

Information indisatad on this annual re
| am an officer o director of the cor,

appears in Block 12 or Blogk 13 with an address.

TIHIREF BEOIHRETY

oIAAMATIIDYE .

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “DPST T oetene 11T [T Ghange L] Addition
HAME BUTTS, BERNARD 1.2 NAME
sweeraporess | 1790 W 49 STR, STE 210 1.3 SIREET ADDRESS
CITY-§1-2P HIALEAH FL 14 Y- S1-2IP .
TinE ] DELETE 21 TLE [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2.4CITY-§T- 2P
TIE T DeLETE I1TILE [T change T[] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-TIP 34.CITY-§7-2IF
TIMLE ] oeere L1TME [ Tchange L Aduition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-ST-2p 4.4 CITY-ST- 2P
TITLE “[] DELETE 51TIRE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2IP 5.4 CITY-ST-2IP
Fme | MR CITME [T Change L Agdition
NAME .2 NAME
| sTREET ADDRESS £:4 STREET ADDRESS
- |_emy-st-2e G4 CITY-ST-2P
14, | do hergby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the

or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ion of the raceiver or trustee empowared {0 exacute this report as required by Chapter 607, Florida Stalutes; and thal my name

P AL Y o Ry S i

CR2EQ34 (4/97)



