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e D e IN THIS SPACE

L FILED

"o _ 2004 FOR PROFIT CORPORATION Feb 03,2004 3:90 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000027516 02-03-2004 90007 001 ***300.00

1. Entity Name
COX NUCLEAR PHARMACY-PENSACOLA, INC.

Principal Place of Business Mailing Address G G 4 0 0 7 7 U

2420-2 EXECUTIVE PLAZA 2420-2 EXECUTIVE PLAZA
PENSACOLA, FL 32504 PENSACOLA, FL 32504

T 1 U

7 S C o . - : 01082004  No Chg-P CH2E034 (10/03)
DO N OT WRITE IN THIS SACE ! 4. FEI Number Appﬁed Far
’ - 59-3709791 Not Applicable

5. Certificate of Status Desired $8.75 additional
" i v besie o Fee Required

6. Name and Address of Current Registered Agent

gfz)é'-gv é%(lelgﬂTJwE PLAZA o DO NOT WRI‘TE

ST S

= - . 52%%@“"— o Ly

. The above named entity submits this statement for lha purpase of changing its registered coffice or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agent and title if applicable. (NOTE: Registered Agent signature requirted when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0 Added o Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME COX, WILLIAM J

STREET ADDRESS | 2420-2 EXECUTIVE PLAZA
CITY-ST-2IP PENSACOLA, FL 32504
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

Tine
NAME . _ :
STREETADDRESS [+~ -+ o = =

e IN THIS SPACE
STREET ADDRESS )
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
TITLE

NAME

STREET ADDAESS
CITY -ST-2IP [

12. | hereby certify that the informatio
indicated on this report or supp
ot the corperation or 1ha recg
changed, or on an attachmé

SIGNATURE:

prolied with this filifg ddes not qualify for the exemption stated in Section 118. 07(3)(|) F\onda Statutes lurther certity {hat the |n1orma.uon
tal report is true And agcurate and thal my signature shall have the sams legal effect as if made under oath; that | am an oflicer or director
rustee empowergd to gkecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addrass, with/all othgr like empawered.

WE AND TYPED OR PRINMeT N{HE OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CHY-ST-2IP ) T Lo e WDO ’ NOT'WRITE o ‘” U -y

!
Al



