SECOND NOTICE: CORPORATION WiL\ BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # v68243 (7)
THE NUCLEAR MEDICINE CENTER OF BOCA RATON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sncretary of State
DIVISION OF CORPORATIONS

Principal Place of Bosingss

2500 NO. MILITARY TR 200 U S HWY ¢
STE 125 108 “\
gCA RATON FL 33431 JUPITER P, 33477 3. Dale ncorporated or Quatihied | 3a. Date of Last Report
us
10/02/1992 04725/ o
2. Principal Place of Busingss 2a. Mang Address 4. FEINumber Appled For
)00 So. .5 Hey ¢ |x] § 650360746 .. |rict Apyrizanic
S Apt #, ewc Suite Apl # ele .
we ApLd.ee o wie ARt ol 5. Certhoate of Status Desired {:J $8.75 Additional
2| 0¥ o 27| ) _ Fee Requred
Cry & Stale City & Sare: 6. Flection Campaign Financing - $5.00 Ma;
L. . v Be
§| .T [ Y- fﬂ. F / o gﬂ i Trust Fund Conlribution _[J ) Added to Faes
zp 1 | Country o p | Coutry 8. This corporation has hability for antangible tas under s 199 032,
2] 2%¢ ) s P A8 20| R Floicla Stattes Cdves Olowe
9. Name and Address of Current Registered Agent ) 1l 10. Name and Address of New Reglstered Agent
81| Mame
STARKEY, CHRIS I
900 SO US HWY #1 82] Strect Address (PO Box Number is Not Acoeptable)
SUITE 108 83
JUPITER FL 33469
84| City FL BSI Zip Cocle

felons BO7 0R0Z and GO7. 1508, Flonda Statutes, the above namad corparation subniits this statenent far the purpose of changing its registered
i the State of Figlda Such change was authorized by the corparation's board af directors | hereby acaent the appontment as registered
oapt tha obligs SactiorgfD7? 0504, Flonda Statutes

ofice or registered «
agent | am famiia

SIGNATURE /' " . . bfhuttin A, I
i, O I T A T B R I e L (e B e el e £ g At fenero |t P Oy [TES

2. o T OFAICERS AND DIRECTORS VA K ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 §
THLE ) [T oreene 11TNE [T e [L] Ao |5
NAME STARKEY, CHRIS 12 heht =
streit anoress | 9000 SO US S HWY 1 #33477 1 3SIHEFT ADDRESS 2
Y- 5T-2P JUPITER FL o A ) 1aciy- Sl ‘ ) o L
THLE VvSTD %DHE 13 Z1T0E LI cnang LT At O
et ROTROFF, STEPHEN R s2ha
stRecr aDDREss | 900 SO U S HWY 1 #108 2 351HEET ADDAESS
oY STz JUPITER FL ) B 2 40T §)-2
e - [Joaee — §anme ' [ ] Grangs [ s
NAME 12 KAME
STAEET ADDRESS 3ISIREE] ADDRESS
CITY -ST-21P 34 Gy S1-29
TILE ' - T T et PRETE i ’ ) T Grange ] Aditon
NARE 4 2NAMY
STHEET ADDRESS 43 SHEE [ ADDRESS
Giry-SI-2f . e . . N RIS . _ o . e
mE [ DetErt 51 TILE [ ] crangs T ] Addwan
NAME 5 2 HAME
STREET ADDRESS £ 3 STHEET ADDFESS
DhY-§1-1F } 540017579 ) ] o ]
THLE [T okt B1ILE ) ’ T Chnge aiilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P ) BA0NY-ST-ZP o
14. [ do hereby certly Ihat the informaton suppled withy Whis filvig s vowntanly farnished and does nat guatfy for Ihe exemplon stated in Sechiorn 119 07(3)k), Flonda S:atules +

furlher certify that tha informanon ind-cated o this annual report or supplecrmanial annual repart is true and accurate and that my signature shall have the same g clfect as i

made under oath, that 1 an an ofticer or d-rector pi'tie coporalan of the recaeiver ar rustac empowered o executs tus repart as tegued by Chapter 617, Flonda Suamtes, and

that my name appears i lock 17 or Blogsd3 anged, or g alldi an address

- g
S|GNATURE- “f SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIMECTOR o ) o Lyl / ?‘ Conit oo Proee @
o ———— = = e = - - - o T oy am




