R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 11,2002 8:00 am ‘
Secretary of State ;

DOCUMENT #

1. Entity Name

COX NUCLEAR PHARMACY, INC.

F98000005361 = - °

08-11-2002 90171 022 ***550.00 !

/ 5

Principat Place of Business

2420 -2 EXECUTIVE PLAZA
PENSACOLA FL 32508

Mailing Address
20616 DAUPHIN ST
K
MOBILE AL 36606

2. Principat Place of Business

3. Mailing Address

MWMMMMWWWMWWWWN

895 Exeartide Pare dr.

DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc. Sulte, Apt. #, etc.
City & State City & State 4. FE! Number . Applied For
mﬂb' ¢ A’l/ - 63 1W3 Not Applicable

Zip Country Zip ' Country ) ) $8.75 Additiona)

. U0 b L & Certficate of Status Desred  [J B2 Raguired
- — - - ——B. Name and Addroas of Current Re id Agemt- . o = —. - .7..Name and Address of New Regl: d Agent.:  —

o Name
MG GOMERY, MIKE Street Address (P.0. Box Number is Not Acceplable)
2420-2 EXECUTIVE PLAZA
PENSACOLA FL 32513 .
City FL l Zip Code

. The above named entity submits this statement for th
ihe obligations of registered agent.

& purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with. and ascept

SIGNATURE
&wm-.wpouumwmarnmnwmmnw, (NOTE: meﬂwm-rlwmmw) BATE
9. This corparation s eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 octi 19 Fingnei
Tax lling requirement and elecis to da 5o, After Septamber 13, 2002 Foe will be $75000 | '™ $n?::'f‘f_"m%"g::t‘1?:uﬁ’::"°‘"g $5-°?°h:§:s Bo
(See critaria on back) | . Make Check Payable fo Department of State ’ ddes
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Detete e Xonarge [ Addiion | &
e COX, WILLIAM J N s eendite Dr =
smer aooeess | 2868 DAUPHIN ST., STE. K smeeraoness | 8BS L et five Dr 3
cov-st-z¢ | MOBILE AL 36808 ciry-sr-ze Mebilt | P BU(0e 5
mE O oelets me Ocrage [ Addtion | &5 |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2IP CITY-ST-2IP
I ~ Do - 2 chenge— 3 o
TTTTTTRAME T T HAME
STREET ADDRESS STREET ADDRESS
CImY-$1-7P CITY-ST-2IP
THE O Delets TIE O Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CY-S1-2P
Tne [ petetn TITHE O cCrange [ Addition
NAME HAME
STREET ADIDRESS STREET ADDRESS
ony-S7-2P CITY-§71-2P
e 7 peteta me O Chamge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST- 2P uny-s7-zP
[ 13. | hereby cerﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 110,07, 3)(i), Florida Statutes. | turther cenify that the information
H indleated on this raport or supplememal taport is trus and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
5 of the corporation or the receivar or trustee empowered lo execute this repon as required by Chaptar 607, Florida Statules; and that my name appears in Block 11 or Bicck 12 if
. changed. or on an ertachment with an addrass, with all other like ampowerad.
. A I R
| SIGNATURE: __ SIOMATNSE REQUIRED |i1fosr as1-471-$4ds
¥ K SIGHATURE AND TYPED OR PAINTED WAME OF SIGIDNG OR DIRECTOR T T Dete Oaytina Phone ¥

e
by




FLORIDA DEPARTMENT OF STATE

i Katherine Harris
Secretary of State

July 31, 2002

i e i

1 COX NUCLEAR PHARMACY, INC.
! ' 825 EXECUTIVE PARK DR
MOBILE, AL 36606

B

Subject: COX NUCLEAR PHARMACY, INC,

' Reference Number: F98000005361

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

Please sign and return your check submitted with the annual report/uniform
business report. :

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

|
If you have additional questions or need further assistance, please call the
' ‘Division of Corporations at (850) 488-9000. . . o

Al
ANNUAL REPORTS SECTION .

*

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




