FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLORIDA DECARINENT OF STATE Feb 02 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000061454 (9)
ADVANCED NUCLEAR MEDICINE, INC.

AR A A

7 Principa! Place of Business Maiting Address
%' 5450 TOWNE CENTER ROAD SUITE 102 P. 0. Box 1040 :
T 1 BOCA RATON FL 30487 LM
' Hollywood, FL 33022 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
07/16/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P “ P 5. Coerlificate of Status Desired l $8'75 Acditionat
22 ;} Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Bs
|23 ?8] Trust Fund Contribution Added to Fees
; Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 E El Personal Praperty Tax due June 30. [ ves O ne
: 9. Name and Address of Currenl Reglstersd Agent 10, Name and Address of New Registared Agont
B
KOTLER, ANITA PAOLI Name
1901 HARRISON ST. 82| Street Address (P.O. Box Number is Nol Acceptable)
. HOLLYWOOQD FL. 33020
s a3
84| City FL 85| Zip Code

11, Pwrsuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Stalules, the above-named corporation subrmits Lhis staloment Jof the purpose of changing #s registered

E office or ragistered agent, or both, in the & of Florida Such chapge was suthorized by the corparation’s board of directors. | hereby accepl the agpointmyfnl as registered
s agent. | am familiag4ih,_an ep!t th Igatigps of j 505, Florida Stalules.

£ SIGNATURE /ﬁ /}/ ? ?

: ATE

CR2E034 (10/97)

Slgnature typed o arinted nare of 1eg sterod Byent and il ﬁam-lu:ahln. (NOTE: Registored Agenl signalure required wher reinstatng)
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
©o | ome PST [ oELetE 11TIILE [T change [ Addition
L | wae KOTLER, ANITA PAOU 12 NAME
seeranoress [ 190) Harrison St. . | ) 1.3 STREET ADDRESS
CITY-ST-2P HOllywool,. EL 3%62 2 14 GITY-§1-2
TLE [ DELETE 21TILE [ change [ Aadition
NAME 2.2 NAME
STREET ADDRESS 23 S1REET ADDRESS
. CITY-5T-2IP 2 A0TY-51-2IP
T e [J oriETE 31TIMLE [T change T Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34.CITY-ST- 0P
THLE TT otLete 471 TiTLE " charge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-$7-2IF 44CITY-§T-2P
TITLE [T DrLETE 5.1 TITLE [T change [T Addition
NAME 52 NAME
K STREET ADDRESS 53 STREET AUDRESS
- | cmy-st-zp 54 TTY-ST- IW
TITLE T pewere 6.1 WILF . [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 21 G4 CITY-ST-2IP
¥4. | heraby certify that the information supplied with this filng docs not qualiy for the exemption stated in Seclion 119.07(3)i}, Florida Stalules. | further certify that the infermation

ingdicated on this annual report or supplemontal annual repart is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the recciver or trustec empowered to execute lhis repart as required by Chapter 607, Morida Statutes: and ihat my NAme appears in
Block 12 or Block 13 if changed, or on an altachment with an address,

el A, A .Z._J/A-f?'g ) . //1/) AR




