2001 UNIFORM BUSINESS REPORT (UBR) Feb 22F?6(])£1D8.00 am

DOCUMENT # F980000053611 Secretary of State

1. Entity Nama |3
COX NUCLEAR PHARMACY, INC. o 01-26-2001 90161 017 ***150.00
Principal Place of Business Mailing Addrass
5151 N. 9TH AVE 25 MIDTOWN PARK WEST
PENSACOLA FL 32513 MOBILE AL 38606 +HREPTR
2] ol Prace of Cusess Dicoc | A0nr S H""" "“ ||l| “ l“]““" “m“ml “ NI I"Il “" ml
L] ]
2420 - 3 Exeauhive Plaza | 280 Muphia SH.
Suile, Apt. #, atc. Suite. Apt. ¥, etd DO NOT WRITE (N THIS SPACE
City & State . City & State 4, FEI Number 63'1%4523 Appilied For
Pensacolow L Mok e YL Not Applicable
- t " T -
Zip 3 9 ) 3 Country Z% Ll Ob Country 5. Certificate of Status Dasired ! ?g';?qﬁe‘ﬂm"m
. 6. Name and Address of Curremt Registerad Agent . 7. Name and Address of New Rapistered Agent
Ty T T T T e Y T ~ v T T T e s teme T NAML T T T e T T - DI
POWERS, JAMES R Milee ~“Wovitapomers/
' 7 Streel Address (P.0O. Box Number is Nét’,Acceplﬂ:lb_!)el)
5151 N. §TH AVE ‘ 2420~ A Exfcutive Gzeo
PENSACOLA FL 32513 ,
Ci ’ Zig. Cod
Y Penseco la FL I Bas 1
8. The above nameWmhh\smﬁemem for tha purpose of changing its registared office or registered agent, or both., in the State of Florida.
2 ofs
SIGNATURE C,W Zfglo)
‘Signanes, trpad o printed name of ragistared agent end 1t ¢ zppicable. (NOTE: Fegistared Agent sig pired whan reansaring) . Toafe
9. This corporation Is eligible to satisty its Intangible FLE NOWIi! FEE IS $150.00 10. Elott i Financ
Tax fing requirement and clects todo 8o, After MAY 1, 2001 Fes will ba $550.00 0 Slocion Cononon aneha o $5.00 way B
(See criteria on back) O Make Check Payable 1o Department of State ’
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TILE |88 res. O Delets e . [ Charge [ Addiion | &
NAME COX, WILLIAM J . RAME ‘ 2
ST AO0RESS | 25MIBFOWN-PARKWEST 25kl Dauphin S7. | smeroomess 3
o5t | MOBILE AL 36606 Suite K CITY-ST-2P o
e ’ £ Detete i3 Ochnge  [J Addition %
NAME ' NAME
STREET ADDRESS STREET ADDAESS
enr-si-up CITY-81-2P
TME 1 petete TME [Qchange [T Additicn
NAME™ - . o s emt R e b R 7V R s R
STREE? ADDRESS = Rap— “SRETADAESE | S e ek
CITY-51-2F CITY-ST. 2P o "
e ) 7 betete TMLEe [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-§F- 2P
MLE ' O Delete Rt DJchange [ Addition
NAME NAME
STREET ADDRESS { . STREET ADDRESS
CITY-5T-217 CITY-S1-21P
TILE ] Delete e : [ Change ] Addition
NAME HAME .
STREET ADDRESS STREET ADRESS
CITY-81-2P : CIy-sr-2p
13. | hereby certify tha the Information supplied with this 1iling does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
inglicatéd on this repon or supplemental report is irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the racelver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears [n Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all oiher like empowersd.
SIGNATURE: <A D Woe o €60 Tine obam i for 354-40) 5945,
L = /

SIGHATURE AND TYPED OR PRINTED NAME OF SKINNG OFFICERA OR DIRECTOR Oaynme Phona #




