FILED
2003 FOR PROFIT CORPORATION Jul 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
OOCNENT | POT000061454 Secretary o Stae

1. Entity Name

ADVANCED NUCLEAR MEDICINE, INC.

Principal Place of Business Mailing Address
5458 TOWNE CENTER ROAD SUITE 102 1720 HARRISON ST
BOCA RATON FL 33487 STE 6CW
HOLLYWOOD FL 33020
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0769292 Not Applicable

Ap—= o —m e COUMIY = oo L TP e e GO — - | '8 Certificate-of Status Ogsirga=— -] $8-79-Additional

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOTLEH’ ANITA PAOL) Strest Address (P.O. Box Number is Not Acceptable)

1720 HARRISON ST

STE 6CW

-HOLLYWOOD FL 33020 City FL | Z°Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATERE
N Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ N )
; 9, Elect Fi n
i Sptamber 10, 2003 Foo willbe $750.0 Secton Convan Feanchs ) $5,00 oy
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSY [ Deleta TITLE [ change (7] Addition
NAME KOTLER, ANITA PAOLI NANE
sTReET ADDRESS | 1720 HARRISON ST STE 8CW STREET ADDRESS
CITY-5T-2P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE O pelete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
2 CITY-8T-Z2IP = = et — e .o T Tl e e e ~CITY-ST-2IP = . e e -
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-3T-2/7 CITy-§T-2IP
TITLE [ pelete TNLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-§T-2P
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anwess witbegll other like empowered. ]
PRI 741 g p - v -
SIGNATURE: VN BT Ve 7 A -, //Zﬂﬁ

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIFECTOR VAN Daytime Phone #

LE16200

AV

CR2E034 (4/03)



