2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000037077

1. Entity Name

NAPLES NUCLEAR MEDICINE, INC.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90053 005 ***150.00

Principal Place of Business Mailing Address .

671 GOODLETTE ROAD . 671 GOODLETTE ROAD NP L

SUITE 140 SUITE 140

NAPLES FL 33942 NAPLES FL 33942

us . us : :
Suite, Apl. #_ elc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FE! Number Apptied For

59-3248641 Not Applicable

ap Country Zip Country 5. Cerlificate of Status Desired O gaae'g;‘sql’:i‘?s;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘MOORE;MICHAEL G i i ST
2171 PINE RIDGE ROAD
NAPLES FL 34109

N MicHAEL -  MoeriSonN

Street Address (P.Q). Box Number is Not Accgplabt
R SR e ep. N #lto

City

NAPLES FL | “3$%/02—

the obligations of registered a

SIGNATURE

8. The above named entity submits this staterent far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MICHAEL prsRe SN , PrRes/DENT ?7/77/ oY

Signarre. typed Of printed name of registered aged and tile if aplicabie: (NOTE: Regrstéred Agent signaturd required when reinstatng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontritiution. 00  Added o Fees

10. . OFFICERS AND DIRECTORS

| KRB ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
TITLE P [ Delete TITLE [3change ([ Addition
NAME MORRISON, MICHAEL M NAME
STREET ADDRESS | 671 GOODLETTE RD N SUITE 140 STREET ADDRESS
CITY-ST-2IP NAPLES FL CHY-ST-2IP
TITLE \' ] pelete TITLE [ change 7 Addition
NAME FUEREDI, ADAM MD HAME
STREET ADDRESS | 1857 GALLEON DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-S1-2IP *
TILE [ pelete TITLE [J Change  [J Additien
NAME ' NAME
[ . . e e . - L._- B - - - - e o -
< 71" STREET ADDRESS | ™™~ - * STREET ADDRESS ~ T T e e e
CITY-5T-2P CITY-ST-2P
e [ Delete TILE [Jchange  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP
TiTE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-7IP CITY-§1-2P
TLE ML e T . {1 petete LE O Change [ Addition
NAME NAME
STREET ADDRESS Bz e s e .. semb e ewe or || STREETADDRESS / LR '
CITY-ST-2IP GITY-ST1- 7P

changed, or on an attachment wiltyan ad s, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information suppfied with this fiting does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate ancd that my signature shall have the same legat effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

Pt Preersson) Hofoy  >35-3¢3 Foof

ED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

W Dou T e e |

Ay



