.

FILE NOW: FILIﬁG FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90132 011 ***150.00

DOCUMENT # 38978

1. Corporation Name

NUCLEAR STUDIES OF SOUTH FLORIDA, P.A.

AR

Principal Place of Business

Maiting Address

SIGNATURE

11. Pursuant to the provisions of, longA07.0502 ang 607,15
office or regisierad age both, jerthe State of i,
agent. | am familiar with, and Wbligat'

%

tutes, the above-named corporation submits this sl for the purpose of changing its registered
uthorized by the corporation’s board/ S, accept the appointment as registered

5458 TOWN CENTER RD. P.O. BOX 11697
#102 FT LAUDERDALE FL 33338
BOCA RATON FL 33486 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
: 05/27/1992
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
21 o . 26l . . 65-0335892- Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
E‘ 2_'-1[ 5. Certifcate of Status Desired ] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] . 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
245 - I;S—L 28 E‘ﬂ Personal Property Tax. ves OOno
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
’ . . B1] Name
KOTLER, ANITA PAOLI, ESQUIRE s, ANTTA PAOLI ESOUIRE
ree ress (P.0. Box Number is Not Acceptable) |
1901 HARRISON ST 1720 Harrison Street, Suite 6CW
HOLLYWOO_D FL 33020 83 .
‘ 84| City 85] Zip Code
2 Hol 1ywood / FL || 356%
[

/A

Signature, typed opfrinted nameydl ragistepsl sgerf &

nd tyle i aapli:a/b#a,ff

WTE: Registered Agant signature required Wﬂaﬁr\g)

DATE

DIRPCTORS \..~

7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2EN34 (11/98)

12. ) /OFFICERS AND 13.
TIMLE PV . ] DELETE 1ATITLE [ Change [ Aadition
RAME K( )ﬁn; JON ALLEN 12 NAME
streevADORess|. 4725 N FEDERAL.HWY 13 STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 1ACITY-ST-2P
e 10 [ DELETE 21TMLE {OChange  [J Addilion
NAME KOTLER, JON ALLEN 22 NAME
sreer roDRESS |, 4725 N FEDERAL HWY - . - 23 STREETADORESS | _ . . N
CITY-$T-ZP FT LAUDERDALE FL 2, CITY-5T-2P
TME [ DELETE LATILE OcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
OITY-ST-2P 34. CITY-ST-ZIP
TIME [ OELETE 41TITLE [OcChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-20P
TME [ pELETE 54 TILE [Change [ Addition
NAME 5.2 NAME
 STREET ADDRESS 53 STREET ACORESS
CITY-ST-2IP 54CITY-ST-2IP
TMLE [ DELETE BATMLE CJChange [ Addition
NAME 62 NAME '
STREET ADDRESS B 6.3 STREET ADDRESS
F

CITY-8T-21P . 6.4 CITY-ST-21P
14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information

indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn

Block 12 or Bloc&43 if changed, or gr-amatiachm~ -t with an address, with alLother iike empowered. -

: o e s dJonmAklen Kotler, 4/9/99 954-925-8441
SIGNATURE: AR S PN
. .
D NAME OF SIGNING OFFICER OR iECTOR Date Daytme Phians #




