FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

PROFIT
CORPORATION
ANNLIAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF ZORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90132 016 ***150.00

1. Corporat cn Name

ADVAKRCED NUCLEAR MEDICINE, INC.

Principal Pl:.ce of Business

5458 Towne Center Road
Suite 102

Mailing Address
1720 Harrison St., Ste 6C-W
Hollywood, FL 33020

Boca Faton, FL 33487

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Gualifed
07/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For
[24] 28] 65-0769292 Not Appticable
22 Stite, ARl . ote. ;] Suite, Apt. #, ete. §. Certifcate of Status Desired  [] $8F';5R:£?i?;?jna‘
City & State City & Stale 6. Electior Campaign Financing O $5.00 vay Be
2—3l E‘ Trust Fund Contribution Added to Fees
Zip County "Zip Country 8. This coiporation owes the current year litangible
EI IE[ El 3_D| Person:| Property Tax. [ves CINno
9. Name and Addr:ss of Current 1tegistered Agent 10. Name :nd Address of New Registererl Agent
KOTLER, ANITA PAOLI 81) Name ROTIER, ANITA PAOLI
1901 Harrison St. 82| Street A (PO, Box Number is ot Acceplabla) =
Holl 1, FL 33020 - 0 ar- 40 trest, Bliite 6 cW
84| City 85| ZipCole
Hol lsymaood Fl. 330z0. |
11. Pursuant 1o the provisions of Sections 607.0502 «ind 607.1508, Florida Statutes, the above-named cor yoratioh submits this statement for the purpose o° changing ils regisiered
office or registered agent, or bott , in the State of Fiorida. Such change was authorized by the corporat on’s board of di ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligatio1s of, Section 607.0505, Flotida Statutes.
SIGNATURE I
Slgnatura, typed or printed nam : of ragslered agent a 1d title if apphcable (NOTE- Registeraq Agent signature requir :d when reinsiating) DATE 5
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORI IN 12 [=2)
TIME PST ] DELETE 14 TINE T [JChange  [] Addition E
NAME KOTLER, ANITA PAOLI 12NAVE - ” L 3
sreeTaoprest| 1901 Harrison St. 13STREET ADDRESS | - 3 . 1 i
avsize  HOYlywood, FL_33020 ACT-SEIR T e L e - ) ¥
TILE 1 ] DELETE 21TME CJChange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2.4 CITY-ST-ZIP
Tme T DELETE 31TTE PST H Change 0] Addtion
NAE - 52N KOTLER, ANITA-PAOLI
STREET ADDRESE 3 3 STREET ADDRESS 1720 Harrison Street ’ Suite 6 G‘q
CITY-ST-ZIP 34.CITY-ST- 2P Hollywood, FL 33020
TITLE ] DELETE 41 TITLE [JChange  [_]Addition
NAME 4 2NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P _H4scimy-sT-2P
TME {1 DELETE 51TITLE [JChange  _JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS _
CITY-S5T-2IP 54 CITY-ST-2P
TITLE {_] DELETE 6.1 TITLE {] Change | Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby <ettify that the information supplied with this filing does not quaiify for “he exemption stated in Section 119.07(3 (i}, Florida Statutes. | further cerafy that the information
indicated on this annual report or supplemental anual report is true and accur.ite and that my signature: shalt have the ::ame legal effect as if made under oath; that | am an
officer or director of the corporaticn of the receiver or trustee empowered to ex cute this report as required by Chapjer €07, Flerida Statutes; and that my name appears in

Biock 12 ar Block 13 if changed, cr on an attachm :nt with an address, wilh all other like empowered.
Y

SIGNATURE: 4 S E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER C R DIRECTOR

VN

D ayfime Phone #

/
7 7P
e




