FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CR2EQ34 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 : O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Seioay o i Secretary of State
1997 DIVISICN OF CORPORATICNS
1. Corporation Name 5 1 774 1 (5)
PHARAMACON NUCLEAR, INC.
P{inclpal P‘ace of Bus;nCSs T RA ‘(;l_il-laé Address I]lllll I”l' “Ill'll" lll“ I[ll' "Il Illlll’l” Ill" |~|‘| Ill” I'I" llll
84 SHERIDAN DR. NE. 64 SHERIDAN DR, NE.
| ATLANTA OA 30305 ATLANTA GA 30305-3102
] us e e
3. Date Incorporated or Qualified 3a. Daic of Last Report
o T 11/02/1976 08/05/1996
* | 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 121 L 53-1704824 Not Applicably
Suite, Apt. #, etc. T T Suite, Apt. #, ote, . itic
P I ' ! 5. Corlificate of Stalus Desired ] $B'75 Adc!monal
- 351 . 2';[ Fee Raquired
" City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
- -2;] . 28? e Trust Fund Contribution D_’“_i\g@_qgiees ]
' Zip Country | ip _ Country B. This corporation has liability for intangible tax under s. 192.032,
m 25 o 39.______,_ o 30] o Florida Statules (] ves _[;]_N_o____“_____
¥ 9. Name and Addresfiorljg___»_ﬁ____gﬁgjgr_e_gﬁg_e_rlt‘_ Y I, 10. Name and Address of New Reglstered Agent
¢ QARBER, CECELIA B1] Heme
f ] 265 Nw 109 8T 82| Streel Address (P.O. Box Num'E:_é_rdigﬁN_c;t—AEchoplablo)
i #210 I .
E” MIAMI FL 33169
B T T Tes| ZipCoge
; R i R =
¢. | 11 Pursuant to the provisions of Sections G07.0502 and GO7.1508, Flarida Slatules, the ahove-namod carporation submits this slalement for the purpose of changing its registored
i ~ office or registerad agent, or both, in the State of Flotida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registerod
. agenl. | am familiar with, and accept the obligations of, Section 07,0505, Florida Stalules.
blsonaore o
2 Slgratura, typed of printed nan\ﬂr(-_p gent Bl 1 e {NOTL - Rogislerea Agent signatyre requited when relnslating) ] HjA]E e E
f L OFTICERS AND DIRLCTORS = 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12
1| e PD J oL 11T [ Gnange LT Aagition
£ ] NAME TATRO, CLAUDE G. JR. 1.2 HAME
sineer aporess | 64 SHERIDAN DR. N.E. _ 13 STREET ADDRESS
Ej CY- S1-21p ATLANTA GA 30305 o o | tagmy-s1-ae )
£ [me viv O 2T [T change LT Addition
] HAME TATRO, CHARLOTTE R. 27 NAME
| smeeraooness | 64 SHERIDAN DR. N.E. 23 STHFFT ADFESS i
] omv-srze | ATLANTA GA 30305 N FXY B ]
f e § Ooieie e Chznge L] Addifion
Fo| HAME TATRO, CAROLYN E 32 NAMF
1 smoeeraponess | 64 SHERIDAN DR. N.E. ‘ $3 SIREFT ADDRESS
orv-si-2e | ATLANTA GA 30305 I EXRCL N o |
e [ DLLETE “ 2iTNLE [Tcnenge 3 Addition
NAME 4.2 NAML
f| STREET ADORESS 4.3 STALEY ADDRISS
34 omv-ste L A4I1Y-51- T ) o o ]
4 e o 51711t ] Chiange ] adition
" wAME 5.2 NAMI
| STREET ADDRESS 53 STREET ATDRESS
K1 Ciry-ST-2P e —_— _J sacTv-gr-ae . o i o
| niee TR BRI TJortee GANILE T change [ Addition
L ‘ .2 NAME
5 STREET ADDRESS : 63 STRLCT ADRESS
1 Ciy-ST-2P - sdCAY-si-ap e . o
1 14, I do hereby cortily that the information suppliod wilh this filing dots nal qualily far the exemption stated in Scction 119.07(3)), Florida Statules, | furlher certify that 1he
. Information indicated on this annual reporl or supplomental annual report is true and accuralc and thal my signature shall have the same logal effest as if made undor cath; that
; lam an officer or direclor of the corporalian or the receivor or trustee empowpred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
¥

appears in Block 12 o Bm1 il changed _or an gn attachmenl with an address. --'-Io U
CICNATIIRE: ﬁ.lJiﬂi /%kjgth s GL d.l LT:L., & [i.,.;,( <1 (997 515%%



