2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P98000097702

1. Entity Nama e TN
I ! e A
MEDIGAL ISOTOPES OF AMERICA, INC. Wi g};’?'bq!}!_ﬂ¢, o
TN OR AT

Principal Place of Business Mailing Address OCT _5 PH l;.‘ 02
4300 ALTON ROAD 4300 ALTON ROAD
MIAME BEACH FL 33140 . MIAMI BEACH ‘FL 3140
2. Principal Piace of Business 3. Mailing Address ”““"I ”I ml!

Suite, AL 7, oo | Suite, Apt. #, etc. : o REE RWTP\T&T Wﬂ?ﬁﬁ%ﬁ%@é?_ OD

City & State City & State 4, FEI Number 650911845 Applied For
’ Not Applicable

Zi n i "
P Country Zip , | County 5. Certifiale of Status Desired ~ []  $8+79 Additional
2. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Fleglstered Agent

— ——

ame- ?R:sm”ﬁ- Fmed/a.h (/

"GSMAN'RETSUN'H‘ES
Q. Street Address (P.C. Box Number is Not Acceptable) ,

4300 ALTON ROAD 300 Al Toa [2oa

MIAMI BEACH FL. 33140
o Mtam, FL Z%C??‘/'D

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE ?I?,ISCIH:‘]- Fm-ed/ﬁ,h/

istered office or registgred agent, or b th, in the State of Florida.
Fo Y Az, o
DATE .

CREFENA4 (S0M

Signature. typed or printed nama of registered agent and litre it applicable (NdTE: Registered Agent signature reguired when reinstating)
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $550.00 , e
Tox fling requiroment and olects A Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '* Er'jgf',?En%aé"oﬁ:ﬁfugg‘nam'”g O f{ﬁ-ﬂ%‘?ﬂ“@g‘;jﬁ
(See criteria on back) 0 Make Check Payable to Department ot State '
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD . 1 Delete TMLE [ change [ Addition
NAME RUBIO, FRANCISCO F NAME A0ICI00 3 G2 TG —
smeeTaoess | 4300 ALTON RD STEETAODRESS 0T /0001048008
Ciry-st-2Ip MIAMI BCH FL 33140 ony-S1-2IP w0 00 s TS0, 00
TIE sD %em TiTE [ Change  [J Addition
NAME BOOTHE, THOMAS E NAME
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-5T-2P
B 111 IS . - - [EFpeete- - me™ T T -7~ - - =77 [JChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7F CIFY-ST-ZP
e ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P ’ CITY-5T-2IP
TITLE T Dalete TLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS \Q/( | 0 \ 10
GITY-ST-7IP CITY-ST-2IP “
TILE O pelete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P -] omv-st-zp

13. | hereby certify that the information supplied with this flllng does not quality for the exemplion stated in Section:119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated 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 or the receiver or trustee empowered to exscute thigsesgrt as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or en an attachment with an address, with ail cther like e

SIGNATURE: SUGNA‘I.

Ut/ 4 U L 4 L Pﬁ
SIGNATURE ANDTYPED OR PRINTED NAME © W

TiRED 25 Sep b 20c0 308 <A 24¢8

QFFICER OR DIRECTCR l Date Daylima Phone #




