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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COX NUCLEAR PHARMACY, INC.

F98000005361

Principal Place of Business

% STEPHEN E. CLEMENTS. MOORE. CLEMENTS
107 ST. FRANGIS ST.. 2525 AMSOUTH BANK BLD
MOBILE AL 36602

Mailing Address

% STEPHEN €. CLEMENTS. MOOQRE, CLEMENTS
107 ST. FRANCIS ST.. 2525 AMSOUTH BANK BLD
MOBILE AL 36602

FILED
Jun 10, 1999 8:00 am
Secretary of State

06-10-1999 90020 008 ***550.00

U BN G RAA

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

09/24/1998

23] _%.QEn‘é&eéiq;. Fo, .

28] Wobn le Le%

2. Principal Place of E}usira?i _ ] Za. Mailing Address LI R—
1] GG | BplH I fyes - ] 35 Mid4odn fork 10 63-1064523 Not Applicable
Suite, Apt. #, elc. ENr—r— T
A uite, Ap %‘ P . Cenlifcate of Stalus Desired [ $3F; 5R xﬁlﬁ:n;%nal
22
Cify & State City & State, . Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

* Country

H 32603 @

~

Country

Zip
]  BLULOL  [a]

. This corporation owes the current year Intangible

t Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POWERS, JAMES R :
431 N. COVE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 =
" 84| City FL Ias{ Zip Code

4. Pursuant to he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accgpt the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature,

or prinied name of registered agent and title 7 apphcable

(NOTE: Registered Agent signature required when reinslating)

54

12. OFFICERS AND DIRECTORS 13. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE CPSs (7] DELETE 1.1 TITLE [JChange [ Addition
NAME COX, WILLIAM J 1.2 NAME

streeTanoress| 26 MIDTOWN PARK WEST 1.3 STREET ADDRESS

CITY-ST- 2P MOBILE AL 36606 14 CITY-ST-ZP

TME [ DELETE 21 TITLE [JChange [ ] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZiP 2.4 CITY-5T-2IP

TITLE [ DELETE 11 TILE JChange  {T]Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34, ITY-ST-2IP

TME [ DELETE 41TME [JChange [ Additien
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY- ST-ZIP 4.4 CITY-ST-2P

TIE ) DELETE 5.4 TITLE [Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-S7-ZP 54 CITY-ST.2P

TME [J DELETE 5.1 TIMLE [JChange [} Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-ZP 64 CITY-ST.ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: % Ll_._}}_E/QE o
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[339)
s ] 44 47 5uys

U528

CR2E034 (11/98)

:

[Dale' Dayume Phone #




