FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORP}E‘(SRFX;'ON ‘ !%'_\?%%\] FLOHME:HE:’E:;A::I :::h(::, STATE Feb 1 O 1 997 8 OO am
ANNUAL REPORT i

ooy G Secretary of State
DOCUMENT # P93000027808 (3)

1. Corporalion Name

NUCLEAR MEDICINE OF BARTOW, INC.

Principal Place of Businoss Waing Address ”"“Il‘ “I m" m” I|m "m"m"”l NI“ I"I‘ ||“| Ilm ,IH 'm

120 BOUTH MOON AVENUE 128 SOUTH MOON AVENUE
BRANDON FL 33511 BRANDON FL 33511-5110
us us
3. Date Incorparated or Qualified 3a, Dato of Last Report
04/14/1993 07/11/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
il 26 593175544 Not Appicablc
Suite, Apl. #, elc, Suite, Apt, #, etc. iti
P F— P 5. Ceriificale of Status Desired O $8.75 Add_ltlonal
?/2\ 27] Fee Requirad
City & State | City & Stale 6. Eloction Campaign Financing $5.00 may Be
23 e . |28 . Trust Fund Contribution 0 Added to Fees
Zip Counlry L Country 8. This corporation has liability for inpngible tax under s. 199 032,
_zT| ;;l 1'_9] 30 Florida Statutes Yes |:| Mo
8._Name snd Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
DAHLE, MARK F B[ Neme
5150 SDUTH FLORIDA AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
STE C-23
LAKELAND FL 33813 63
84| City - FL a5| 7ip Code

11, Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Statules, lhe abave-named corporation submits this siaterment for tho purpose of changing its regetored
office or registered agent, or holh, in the State of |lorida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obhigalions of, Scclion 607.0505, Florida Statules,

CR2E034 (9/96)

SIGNATURE e e ——— e
Signature. typod or printod nare of rogaoterod & nd tle 4 appicable (NONE: Repistered Agent signatore regured when reinslating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ oteete IRRIUTS [T change 7 Addition
NAME KILGORE, JOHN MD 12 NAVE
staeer anoress | 128 MOON ST 13 STREFT ADDRESS
CTY - 51- 2P BRANDON FL 14CIY-ST-2IP
TLE "] T DELETE 21708 TTChange  [J Addition
NAME KILGORE, JOHN M MD 27 NAME
streer aponess | 128 SOUTH MOON AVE 23 STREET ADDRESS
CIFY-51- 2P BRANDON FL 2 4 CIY-S1- 2P
! TITLE T ke 31IAL T change [T Addition
) NAME 37 NAME
STREET ADDRESS 33 STRET AIDRESS
| oy-s1-zp 34.EAY-S1-71
P e CTotiee PRETT [T Change ] Addilion
T ' 4.2 HaMt
STREET ADDRESS 4.3 STHEE1 ADDRESS
CITY-51- 28 - 44TNY-51-2F
TINE [ oeters 51 THLE [dchange 7 addition
NAME 5.2 NAME
STREET ADIDRESS 6.3 STRIET ADDRESS
Ciy-s1-21P . 54G0Y-51-2IP
TLE CTorieie G1TITLE [T crange  TJ Acdcition
NAME ) 6.2 NAME
STREET ADDRESS 6. STREET AR SS
CTY-ST-21P 64 ClY-51-2IP

14. 1 do heraby cerlify thal the information supplicd wih this ing doos nat qualily for The exemption staled in Scclion 119.07(3)(), Florioa Slatutes. 1 uriner corbiy thal the
infermation indicatod on this annual report or suppiemenlal annugbtepsr is ue and accurato and thal my signature shall have the sarme legal effect as il made under oath; that

| am an officer or girector ol the corporaliopon the regsfiver fir mpowered to exccule Lhis repart as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block 13 ANYF, cy«/a alla
o o o 7 /./' 3

an address

el 277 N :/m./ﬁ/f 2D st 4 v ok




