2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000039188

1. Entity Name

PASCO CARDIAC NUCLEAR IMAGING, INC.

-

Mailing Address

5626 GULF DRIVE
NEW PORT RICHEY FL 34652

Prir%cipal Place of Business

5626 GULF DRIVE
NEW PORT RIGHEY FL 34652

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20087 020 ***158.75

7117332

TR

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4. FEI Number 59-3381794 Applied For
Not Applicakle
IZi Coun zi Count IE/ iti
P ountry P ountry 5. Certificate of Status Desired $8.75 Additional
R LR IPE S [ L e .. o Feo Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GOLDMAN, STEPHEN A M.D.
5626 GULF DRIVE
NEW PORT RICHEY FL 34652

A T

Street Address {P.O. Box Numbaer is Nol Acceptable)

City

Zip Ceda

FL

-
8. |The above named entity submits this stgementffor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

afafol

SIGNATUHE\/\ AN
| ’Signalure, typed or printed nfne W agent and ttle it applicable. \

(NDTE: Registered Agent signature required when reinstating)

U DATE

0 This corporation is eligible to S%fy its Intangible FILK NOwW!!
Tax filing requirement and elactsMo do so.

(See criteria on back)

FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITI;.E PD 3 oelete TILE [ Change (] Addition
NaME GOLDMAN, STEPHEN A M.D. NAME

steer aooress | 5626 GULF DRIVE STREET ADPRESS

cny-s-z¢ | NEW PORT RICHEY FL 34652 CITY-5T-2p

TIT;LE I Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P )

TIliLE - T [ Detete TILE (] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oITY-ST-2IP CrY-ST-2IP

TIMLE O Delete TITLE I Change  {] Addition
NAME NAME

STREET ADDRESS D STREET ADDRESS

Ciy-$7-2F ' CITY-ST-Zip

e IR ' Ol elete TME O Change (] Actition
NAME o -‘," ‘ HAME

STREET ADDRESS W tete STREET ADDRESS

cITy-ST-2P CITY-5T-2P

n;n.s o . 3 pelete TITLE [J Change - [C) Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP — CITY-57-2P

13. 1 hereby certify that the information supptied wi
indicated on this report or supplemeéntal repor{is frue and
of the corporation or the receiver or frustee empow

her, weared,

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2[afo 727-946- 2100

?IGNATURE:\[

V7 SiGNATURE AND TYPED o? PRINPED NAME OF SIGNING OFHCEWLRECTGR

Date Daytima Phone #

X

\

od422117

CR2E034 {10/00)

F.



