2000 UKRIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061454

1. Entity Name

ADVANCED NUCLEAR MEDICINE, INC.

Principal Place of Business

5458 TOWNE CENTER ROAD SUITE 102
BOCA RATON FL 33487
us

Mailing Address

P O BOX 1040
HOLLYWOOD FL 33022

2. Principal Place of Business

3. Mailing Address )
11720 Harrison St,, Ste. 6 CW

I

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90065 044 ***150.00

(SRTRVET L. QUNFN

U

l

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Holl . F1._33020
City & State City & State 4. FEI Number Applied For
65-0769292 Not Applicable
> - " "
P Country Zip Country 5. Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

g8

7. Name and Address of New Registered Agent

KOTLER, ANITA PAOLI
1901 HARRISON ST.
HOLLYWOOD FL 33020

Name
EOTLEER , ANITA PAOLIL

Street Address (P.Q. Box Number is Not Acceptable)
17 ison St., Ste, 6 CW

Hollywood, FL 33020

City

Zip Code

FL

8. The above named entity subryits this state)

SIGNATURE

nt for the purpose of changin

its registered office or registered agent, or both, in the State of Florida.

)

Signalurs, typad or printed name of registered agent and Iitle if applicabie

(NOTE: Registered Agent signatura raquired when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PST [ pelete TITLE PST [J Change - [ Addition
NAME KOTLER, ANITA PACLI NAME Q%%ER , ANITA PACLI

STREET ADDRESS | 1901 HARRISON ST STREET ADDRESS 17 Harrison St., Ste. 6 CW

CITY-8T-7P HOLLYWOOD FL 33022 GITY-51-21P HO].]_YVDOd, FL 33020

TIE [ belete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP - CITY-51-2IP

TTE O etele TiLE T Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Gelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME - [ elete THLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TTLE [ Delee - TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-77 oIY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florjda Statutes; and thai my name appears in Block 11 or Block 12 if

ther like empo

changed, or on an attachment with ap agdress, with
SIGNATURE: M Ao J g 7,

1o

red.

3 /l,vwn

954~925-

3441

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

Dats

Daytuma Phone ¥

CR2E034 (9/99)



