FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P96000039188 ecretary of State .
1. Enmy Narne 04-09-2003 90130 049 ***150.00
PASCO CARDIAC NUCLEAR IMAGING, INC.
Principal Place of Business Mailing Address
5626 GUILF ORIVE 5626 GULF DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite] Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applisd For
59—3381794 Not Applicakle
Zip Country ap Couniry 5. Certificate of Status Desired [ $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
- e s g T DT T e i G s BT S s s NAMG - e TR e T T T R e o RS T T e e - - i
GOLDMAN, STEPHEN A M.D. Street Adcress (P.0. Box Number is Not Acceptable)
5626 |GULF DRIVE
NEW |PORT RICHEY FL 34652 .
/) City : FL Zip Cods’,

8. The above named enlity submit
the obligations of registered age

SIGNAT ‘JHE

Signature, typed or pﬁl‘mf ragl"ereme if applicable. {NOTE: Repistered ﬁ‘gem signatura required when rainstating} DATE
"
Ei Aft::linﬁa;‘?‘{zv{;{l); l;l:eE‘:"S“ f:e sgégg.oo 9. Election Campaign ﬁ‘nancing $5.00 May Be
} h rust Fund Contribution. a Added to Fees
_Ljeke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Datete TMLE Clcrange [ Addiion | &
NAME GOLDMAN, STEPHEN A M.D. NAME S
streeT Aporess | 5628 GULF DRIVE STREET ADDRESS g
CITY-ST-7P NEW PORT RICHEY FL 34652 CITY-ST-2P o
TITLE ) O Delete TITLE ‘ [ change [ Adeition g
NAME . : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP . CITY-ST-2IF
TILE — o Cloeete___ f Tme . _ L [ change  [2] Addition
NAME | B 7T - -
STREET ADD:HESS STREET ACDRESS
CITY-&7- 2P . CITY-ST-2IF
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ACDRESS
CITY-S7-2P . CITY-ST-2IP
TImE [ Deiete TITLE (3 Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
———

iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
e apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered/o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGI\!IATURE: SIGN ATz RERQUIRED C[—/—//D 5 121 /8% 8/0@

SIGNATURE AND TYPERLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonel#

- 12. | hereby certify that the information s
indi¢ated on this refort or supplem
of the corporaticn or the receiver or
changed, or on an attachment with an




