FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Narne

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P92000015004 (4)

NUCLEAR MEDICAL INVESTORS, INC.

Principal Place of Businoss

1790 W 48 STREET

o M:aling Address

1780 W 48 STREET

FILED
Feb 18 1998 8:00am
Secretary of State

A0 I

SUTE 210 SUITE 210
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e o 12/24/1992
2. Principal Place of Businoss 28, Mailng Address 4. FEI Number Applied For
qﬂ e 3@], ) 85-03680848 Not Applicable
Suite, Apt_ #, etc Suite, Apt. # ot " ) $8.75 Additional
;1 2]] 5. Certificate of Status Desired D Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
EI L 28| Trust Fund Contribution Added to Fees
Zp | Country L Ao Country 8. This corporation owes or has paid the cyrrent year Intangible
;;I 251 201 ;E] Pargonal Property Tax due June 30. ki ves [JNo
g. Name and Address 01 | Current Engiateted Agent 10. Name and Address of New Registered Agent
LAMONT NEIMAN & FEUERMAN P.A. 81) Name
SUITE 3550 82| Street Address {P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131 83
84| City

FL

ssT Zip Code

11, Pursuant to tho prowisions of Scctions GO7 0502 and 607. 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, o both, in b State of Flordy Such change was authorized by the corporation's beard of diréctors. | hereby accept the appointment as registered

agent | am familiar with, and accopdt the abligalions ol,

Section 6O7 0605, Florida Statutes.

SIGNATURE i .
Sigrialut e, lypief oo prnto w| Haartar O gt gt n:w_lrLIV H| Jilnabile {NOTE Registerad Agent signature taquired when reinslating) DATE
12, oM RS AND DI CTORS T A, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST “TJoEiETe V1ILE [T change L] Addition
NAME BUTTS, BERNARD 1.2 NAME
smeersooress | 1790 W 49 STR, STE 210 1.3 STREET ADDRESS
€ITY-57- 2P HIALEAH FI. 1ACIY-ST-2P
TME T T T peceTe 2.1 TNLE [T cChange L Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CTY-S1-2P B i 2. 40ITY-$F- 7P
M i [JoeLete L1TALE T Change ™ [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET AGORESS
CIY-S1-2IP o o 34.0/7Y-ST-2P
TITLE CJoecere 41TALE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eITY-S1-2P ) ) 44CITY-51-21P
TILE T o IOt BATILE [ Crange [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIIY-51- 2P 54 01TY-S1-2P
™LE T “THotcere 6.0 TILE [JChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P B4 CITV-51-2IP

14. | hereby cerlity thal the information supiplied with this Hling doc-'s nol qualdy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher cartily that the information
indicatad on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of 1ho corgraration of 1ht receiver oF Tustee ompowercd to execule thig report as required by Chapter 807, Flarida Slatutes; and that my name appears in
Btack 12 or Block 13 il changoed, or on m’lym( nt with gp addre

SIGNATURE:

RN~ 9K

305 B2/ 7oK )

CR2E034 (10/97)



