FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT #V38978 04-30-2007 90442 030 ***150.00

1. Entity Name
NUCLEAR STUDIES OF SOUTH FLORIDA, P.A.

Principal Place of Business Mailing Address 40 B 3 U (39
5458 TOWN CENTER RD. P.0. BOX 11697
#103 FT LAUBERDALE, FL 33339 US

BOCA RATON, FL 33486  US

Suite, Apt. #, etc. Suits, Apt. #, stc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0335892 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O Eg‘;gﬁf:;ﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAOLI, ANITA ESQ
1720 HARRISON STREET Street Address {P.C. Box Number is Not Acceptable)-
STESB
HOLLYWOOD, FL 33020-6848
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tithe if applicabla. {NOTE: Registered Agen? signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing $5_00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS 03 Delete TITLE [Jchange  [J Addition
NAME KOTLER, JON ALLEN NAME
STREETAGORESS | 4725 N FEDERAL HWY STREET ADORESS
CITY-5T-21P FT LAUDERDALE, FL CITY-ST-2P
TIILE a] [ Detete TIILE [0 change [ Addition
NAME KOTLER, JON ALLEN NAME
STREET ADDRESS | 4725 N FEDERAL HWY STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL cry-ST-21P
TILE O Delets TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ veete TILE [Q change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TITLE O belete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aw-sT-2@ 7 CIFY-ST-2P ——
TILE 1 belete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS + . § SIReEl ADDRESS
ciry - ST- 2P CITY-§T-2IP

12. | hereby certify 1hat the information supplied with this fili
indicated on this report or supplemental report is g an
of the corporation or the receiver of trustee empiowar
changed, or on an attachment with an addréss, with

SIGNATURE:

oes not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

courats and that my signat hall have the sama legal effect as if mada under cath; that | am an offier or director
(0] exelxﬁula this rggort 2 fed By Chapter 607, Flori Statuteyand that my name appears in Block 10 or Block 11 if
other like emp: :

SIGNATURE AND 'nr;n(on PRINTED W_g;smumeﬁmceu@mnscmn Z [/ b Daylme Phone #

\\ Z



