2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38978

1. Entity Name

NUCLEAR STUDIES OF SOUTH FLORIDA, P.A.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90049 030 ***150.00

Principal Place of Business Mailing Address
5458 TOWN CENTER RD. £.0. BOX 11697 2“5( 1
#102 £T LAUDERDALE FL 33339
BOCA RATON FL 33488 HES En“
us :
TR I ‘ [ l |
2. Principal Place of Business 3. Mailing Address I I ] il | | i
L}
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 033 Applied For
B 5892 Not Applicablg
Zip Couniry Zlp Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
. — e = oo ... NAME and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

KOTLER, ANITA PAQOLI, ESQUIRE
1720 HARRISON STHEET, STE #60W

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printsg name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
10. Election F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZt‘Furijag::l:'?tr)‘uziz]:mmg f:%&?ohgzif%'
(See crileria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCG OFFICERS AND DIRECTORS IN 11
e PVS [ Delets TITLE CJchange [ Addition
NAME KOTLER, JON ALLEN NAME
STREET ADDRESS | 4725 N FEDERAL HWY STREET ADORESS
crv-sT-2¢ | FT LAUDERDALE FL cITY-ST-2IP
THILE 0 L1 Deiete TME [ Change [ Addltion
NAME KOTLER, JON ALLEN NAME
STREET ADDRESS | 4725 N FEDERAL HWY STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL CITY-ST-ZIP
_TME el e . . - O pelete R e . e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete M [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-57-2IP
TILE 7 Delete TILE [ Change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S¥-21P
TITLE [ pelete TILE [] Changs (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sT-2IP

13. | hereby certify that the information supplied with this filing 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 repoert is true and accurate and that my signature shall have

of the corporation or the receiver or trustee empowered to execute this repon

changed. or on an attachment with an WV@H other like empo .
SIGNATURE: - b

\

same 'egal effect as 't made under cath; that | am an officer or director

as required by Chagl T 67, Florida Statutes; and that my name appears in Block 11 or Block 12 if

954.-925.-8441

SIGNATURE AND TYPED CR PRIN NAME OF SIGNING CFFICER OR DIRECTOR Dats

d

Daytime Phane #

CR2E034 (10/00)

/ o



