FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 517741

1. Entity Name
PHARMACON NUCLEAR, INC.

01-12-2006 90167 014 ***150.00

Principal Place of Business

3812 MCELROY ROAD
CFFICE

DORAVILLE, GA 30340 LS

Mailing Address

3812 MCELROY RD
OFFiCE
DORAVILLE, GA 30340

40000937

LT T T

2, Principal Place of Business 3. Mailing Address
Apt. #, etc. ite, ApL. #, -
Sure, Aol #, elc Sute. Apt. #, stc 01042006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
58-1704824 Not Applicable
2 ; 2 Count it
P Gountry P Rl 5. Certificate of Staius Desired O $8.75 Addllnonal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREWS, KAY %
9280 OCEAN CURVE DRIVE
MIAMI, FL 33189

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or.’églstered ageni, or both, in the State of Florida. ! am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

SOnawre, yhed of OrRisd name of (2] sterer agent ard

ie )F appticanla.

(NQTE. Regsierea Agent sigrnatyrs reGuiran wnen rensiabng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$. Elechion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 2 Delete TILE E2Thange [ Addition
MAME TATRO, CLAUDE G. JR. NAME

STRLET AIDRESS | 64 SHERIDAN DR. N.E. seer omeess | 353 [l M EELKOY £ D

CITY-ST-2P ATLANTA, GA 30305 CITY-ST-7iP .ﬁOﬁ_ BViLl & Gﬂ— 20D ‘1[()

THLE VP 3 Delete TILE ’ [ Change [ Addition
NAME TATRO, PATRICIA, NANE

STREET ADDRESS | 123 CLARION STREET ABDRESS

CRY-ST-ZIF DECATUR, GA 30030 CITY-ST1-21p

RITLE 8 o 3 Delete TITLE O Change [ Addition
TME TATRO'SLIFER, SUSAN HAME

STREET ADDRESS | 225 RUMSON RD STREET ADDRESS

CTY-ST- 7P ATLANTA, GA 30305 CITY-ST- 2P

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREE] ADDRESS STREET ADQRESS

CIY-SI- 4P CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE 7 Deicte TIMLE (T change [ Additian
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2Ip oHTY-§1-21P

12. | hergby certify that the information supplied with th

changed, or on an attachmeag wit

SIGNATURE:

address, wi

1he h thig ti!\ng does not qualify fer the exemptions contained in Chapter 119, Flarida Statutes. ! further cenify that the information
indicaled on this reporl or supplemental report is rue and accurate and that my signaturg shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or4rusies empowgred i exequie this report as requirgg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

2l othey life er?

¥ -0 9 -0409

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECrR

Y lfob 07

Dite Dayima Fhone ¥




