2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG8000005361 Feb 11, 2000 8:00 am

1. Enty Nare Secretary of State
COX NUCLEAR PHARMACY, INC. 02-11-2000 90005 007 ***150.00

Princtpal Place of Business Mailing Address
25 MIDTOWN PARK WEST 25 MIDTOWN PARK WEST
MOBILE AL 36606 MOBILE AL 3660€-4139

I

IR

2. Principal Place of Buress 3. Mailing Address “Imllml llu ||
5151 N, 9% Ave.
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
PensSacola
City & State ! City & State 4, FEI Number - [ Applied Fu
FLo EidbA i 7 7 _ _ 63 1064523 i Nat 2
BZI;S ‘% Country 1 2 B ‘ Country™ B 5. Certificate of Status Desired I:l ?esa zg“ﬁ:ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POWEHS' JAMES R Street Address (P.C. Box Number is Not Acceptable)
431 N. COVE BLVD.
PANAMA CITY FL 32401 515 | N 64,, Ave
C ZipCode
mannSq co len FL 323813

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or prinled name of registered agent and title it applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
B e | anar MY 52000 Foe wilbe $sgop | 1O SecinCampaigniancig - $5.00 iy
=z i . Trust Fund Contribution. O Added to Fee:
(Ses crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CPS [ Delete TILE O cnange [
NAME COX, WILLIAM J NAME
sTreet ADDRESS | 25 MIDTOWN PARK WEST $TREET ADDRESS
CITY-ST-21P MOBILE AL 36606 CITY-5T-2IP
TITLE 3 elete TILE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Lo - - - e e~ -QoomysT-ZP ol | = - s e -
TITLE [ Detete TMLE [ Change [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE ‘ O pelete TITLE [QChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$T-2IP
TITLE O Detete Tme Cchange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
(13 3 Delete TILE Clchange [7°
NAME R ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 cerify ihai &
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or -
of the corporation.or the receiver or trustee empowered {0 execuig this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Iock
changed or on an attachment with an address, with al,other li mpowered. P

SIGNATURE: // W / am ) &X/'ah‘t/mf‘ / ;}/‘:’/ﬂ’ e |

TED NAME OF ymua OFFICER O DIRECTOR Dals / Daytime Phone #

SIGNATURE AND TYPED

Fi 7



