2005 FOR PROFIT CORPORATION

FILED
Feb 11, 2005 8:00 am

DOCUMENT # 517741

1. Entity Name'
PHARMACON NUCLEAR, INC.

ANNUAL REPORT (AR)

Secretary of State

02-11-2005 90055 002 ***150.00

Principal Place of Business

3812 MCELROY ROAD
OFFICE

DORAVILLE GA 30340
us t

Maifing Address

3812 MCELROY RD
QFFICE
DORAVILLE GA 30340

| 50014450

2 .
2. Principal Place of Business

3. Mailing Address

LT

ANDREWS, KAY
9280;0CEAN CURVE DRIVE
MIAMI FL 33188

Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
: 58-1704824 Not Applicable
Zip Country P Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- : - . =" | "Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE —

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 accept

Sigratyrs, ypad of phinted name of regrsiared agent and Wle il applicakla

(NOTE. Registered Agen signature raquired whan rainsiating)

DATE

35.00 May Be

9. Election Campaign Financing

it - Trust Fund Contribution. [  Added to Fees
partment of State
OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P 1 Delete TLE [ Change [ Addition
NAME TATRO, CLAUDE G. JR. NAME
SIREET ADDRESS |64 SHERIDAN DR. N.E. STREET ADDRESS
ciy-si-2F  |ATLANTA GA 30305 CITY -T2
TIE VP | 54 Delete TITLE vP S change [ Addition
NAME TATRO, CHARLOTTE R. NAME PAT AlaLa ThTe
STREET ADDRESS |64 SHERIDAN DR. N.E. sireEraooness | F-A3 Claaidand
orv-§-2P | ATLANTA GA 30305 CITY-S1-2P OQeangtevn A 320030
ITLE [ [ pelete TITLE S _ B Change (] Addition
wu— | TATRO, PATRICIA - ) NAME Susan [aT20 StFea—"mr e 7
SIRLEI ADDAESS | 64 SHERIDAN DR. NLE. STREETADORESS | &2, % 9 ,__ﬁ ymcond
oY-s-2P | ATLANTA GA 30305 CITY-§1-2P AL, a GA 38205
TILE [ pelete TILE [Jchange (] Addilian
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-S7- 7P
TIILE O petete TITLE 3 Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CY-S1- 2P
ILE O Delete TITLE [ Change  [C] Addition
NAME HAME
SIAELT ABDRESS STREET ADDRESS
CITy-S1-21P CHY-ST- 2P

of the corporation or the receiver or trustee ampowered to execute this rep

changed, or on an a:tach(Bl ith an addrgss, with zll oth
SIGNATURE: - M

12. | hereby ceéﬁfy that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Psd

©78-209-040 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFi!CEH OR DIRECTOR

1[4/ oS
7 bala

Daytrne Phona #




