2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 20, 2008 8:00 am
DOCUMENT # V38978 | Secretary of State

1. Entity Name —
NUCLEAR STUDIES OF SOUTH ELORIDA, P.A. 03-20-2008 90028 033 77150.00

Principal Place of Business Mailing Address
5458 TOWN CENTER RD. P.O. BOX 11697
#103 FT LAUDERDALE FL 33339
BOCA RATON FL 33488 us
us
2. Principal Place of Bua aags - Mo P.GBox & 3. Mailing Adgress
LE7 255 AV, Lol ra 54,)/

/“U'ﬂ APt ﬂ:/ 0%7’_/ don o, Dulle. Apt. 4. etc. 1st MOORE CR2E034 (10/07)

v & State - City & State 4. FEI Number Appiied For
FF  lau Losdlate 72 65-0335892 ot Acficabie

2‘1?33 2 Cmbmyﬁ_/?’ &0 Country 5. Certificate of Status Desired O gei'gesq&d:;ﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PAOLI, ANITA _ESQ .
1720 HARRISON STREET Sreet Aduress (P.O. Box Number is Not Acceptabia)
STE8B
HOLLYWOOD FL 33020-6848
City FL Zip Code

8. The above named ertity' submits this statement for the purpese of changing its registered office of registered agent, or toin, in the State of Flonaa. | am familiar with, and accept
the auiigations of reqistered agent.

SIGNATU_HE

IROTE Fegmicins ARl BNAkEE requrs st i gi DATE

9. Eleclion Camgaign Financing  $5.00 May Be
Trusi Fund Conwivution. 1 Added to Fees

Make Check Payabie te Flohdé Department of State.

10. OFFICERS AND DlRECTOFib 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS [N 11

MiE PVS [ peiete TIME [ Change (7] Aadilion

NAME KOTLER, JON ALLEN NAME

STREFT ADDRESS (4725 N FEDERAL HWY STREET ADDRESS

ITY-ST- 217 FT LAUDERDALE FL CITY- 57200

TITLE i O Deete TITLE [ Crange [ Aadition

NAME KOTLER, JON ALLEN Haas

STREET ADDRESS | 4725 N FEDERAL HWY STAFFT ADDRFSS

CiPY-51-2F FT LAUDERDALE FL CiTy-81-2p

L 2 pote Miet {1 Change [T Additien

HAME HAME _ .
“IsmeeranoRess T T STAEET ADDRESS | . T - -

CITY-ST- 27 CITY-51-7IP

HILE [ Deiete TIfLE {J Change [ Additien

MAME HAME

STRZET ADDRESS STREET ADDKESS

LATy-S1-2p CITY-31- 2P

(13 [T Deiele et 3 change  [3 Addition

NAME YEE

SIRECT ADDRESS STREET ADDRLSS

GITY-S1- 219 CITY-§T- 20

TiTLE [ Deiele TITLE D Change {7 Acditign

NAKE HERE

STREET ADDRESS STAEE® ADDRESS

CITY-5T-21 CIyY-8r 2P

e

12. | hereby cerlily that the informaticn supplied with mis filing does nm qualify for the exernpt
lndlcated on this report or aupplemcrial report is true and aceu ang thal my signaturp-<ha
of the Gorporation or the recelver o rusiee empowered 1o exgdule this report ax re

Chapier 607, jpesf and that my name appears in Block 13 or Block 11
it changed, or on an allashment with an address, wyfe.ye empawered. //
SIGNATURE: 7 L shfoy (T5¢) 5202/

SIGNATURE ANDI TYRED OR PRINTED NAME OF SIGNING OFFICEyﬁ DIRECTOR 7 Tyt P &
P

onlaned in Section 1
have the sagp i

taiutes. | furlner cenity that the intormation

. Flerida t
¢ under oath: that 1 am an officer or director




