FILED

Apr 21, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-21-2005 90257 037 ***150.00

DOCUMENT # V38978

1. Enity Name

NUCLEAR STUDIES OF SOUTH FLORIDA, P.A.

Principal Place of Business Mailing Address M 50 ﬂ 4 1 91 4

5458 TOWN CENTER RD. P.0. BOX 11697 e
#102 FT LAUDERDALE, FL.33339__ US—~———|—"""
BOCARATON,FL 33486 US_ _  ————

o BN R R AR KR
2. Principal Place of Business 3. Mailing Address
SY5S Town Center £d |
Suite, ApL. #, etc. Suile. Apt. #. eic. ’
A 4 .
S\',{,l R + /03 04062005 Chg-P CR2EQ34 (10/03)
ity & State . City & State 4. FEI Mumber Applied For
bhca Katon Fi 65-0335892 Nol Applicalio
-—azw% kl' g«b Couniry S Zp Country 5. Certificate 91 Slatus Desired a gi'-gesqa?;;m"a‘
: 6. Name and Address of Current Registered Agent i 7. Name and Addreas of New Registered Agent i
N . -
KOTLER, ANITA PAOL!, ESQUIRE Proli  Mriin | &34

1720 HARRISON STREET, STE #60W . Streat Addregs_(P.O. Box Number is Not Acfeptable)
HOLLYWOOD, FL 33020 : ' - -
o e oo | e Karrrson S S 6 C-bv
Ci T Zip Cod
Yo My woo o FL | 353504 1)]

N

8. The above named entity submits lhis/?manl for the purpose of changing its registered office or ragiélered agent, or both, in the State of Florida.l7 familiar with. and accept
E

.. Ihe gl)llg-a}ipns_qf registered agant. . R .
- LB g - S i 70.9

SIGNATURE
Signature. lyped of printad narme of reg:stered mpeht and &t if -nn;!.{abu {NOTE: Registered Apen! signature réqused whan rginstating) v
FILE NOWIll FEE S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 114
TIE PVS 3 pelete TILE [Jcrange [ Addition
MA'ME KOTLER, JON ALLEN NAME
STREEY ADDRESS | 4725 N FEDERAL HWY STREET ADDAESS
cy-st-2f | FT LAUDERDALE, FL Ty -ST-ZiP
TITLE TB [ delete TMLE [JChange  [] Addition
NAME KOTLER, JON ALLEN NAME
STREET ADDRESS | 4725 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL ) CITY-S1-2lp
TME [ Delete e ’ [ Change [ Addilion
MAME - ’ e - - T e~ B
STAEET ADDRESS STREET ADDRESS
CY-ST-7P . CITY-§T-21P
TITLE [ Delete TMLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delere TITLE D change [ Acdition
NAME NAME
STREET ADORESS N STREET ADORESS
CITY-ST-2P - . .. § omy-sr-ne
TILE Ooeee ,  f e ' (O Change [ Addition
HAME L o NAmE -
STREET ADDRESS - i STREET ADDRESS
iTY-ST-2P emestmr | e e mo -

12, 1t hereby certily that tha infermation supplied with this tiing'does nct Gialify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
=" indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addggss, with all other like empowared. . /
— - .

-7

v/ 2N
VA Daytme

Phone #

v
[UIGMATURE AND TYPED OF PRI?IED NAME OF SIGNING OFFICER OFf DIRECTOR Dl!f

SIGNATURE:

sawe



