13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth

SIGNATURE: _ SIGNATURA VAHLUISTEIEN D, Swen Re jcH 4/3°/62- Gos )T -3

SIGNATURE AND TYPED OR PRINTED NAME OF s?ﬁmc OFFICER OR DIRECTOR pde 7 Daytghe Phana #

|
FILED '
]
2002 UNIFORM BUSINESS REPORT (UBR) ;
¥
DOCUMENT #  P98000097702 MSay 27, 2002f 8:00 am:
t- Entty Name ecretary of State .
MEDICAL ISOTOPES OF AMERICA, INC. 05-27-2002 90337 033 ***150.00
Principal Place of Business Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD
MIAMI BEACH FL 33140 M!AMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65—091 1845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
—=< -—+ :5—Name and Address ol Current Registered Agent-— -~ =——~ - -| ——————= =27, Name and-Address of New Registered Agent.  ~ -
Narne
FRIEDLAND' PRISCILLA Street Address (P.O. Box Number is Not Acceptable)
4300 ALTON ROAD
MIAM! BEACH FL 33140
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. N
SIGNATURE
Signatura, typsd or printed name of registared agsnt and titls it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporalign is eligibts to satisfy its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requirement an elects o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fung Contribution. (]  Added to Fees
{3ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ¢ Delete TITLE rhk ‘ [ change  [=rAddition | &
[ &
wie | RUBIO, FRANGISCO F we \ITEVEW D SoruiRich 3
sTReeT ancress | 4300 ALTON RD seeTaooness | 200 Atto _ §
arv-si-ze | MIAMI BCH FL 33140 ovsear | Miame peAcd, Fr@ 33140 i
TITLE [ pelete TITLE TD [ Change  (Addttion &
NAME HAME ALexX MmEM b% 5
STREET ADDRESS STHEET ADoress | f 300 ArTe M +
GiTY-S1-2P CITY-ST-2P Mham gSEﬁcHl Fi. 330
TITLE T ‘ — " Oosee~ —fmz ——|S b——o— - - - - = = [ Change [@Addltion |
NAME NAME Any Perfy
Arop RoAd
STREET ADDRESS STREET ADDRESS q‘g 00
BITY-§1-27 CITY-ST-2IP Mirm pescH, FL o 33140
TME (] Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S7-ZIP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP



