FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 1 R
1. Entity Name F9800000536 ’&/ o) 07-28-2003 90148 036 ***550.00
COX NUCLEAR PHARMACY, INC. :
Principal Place of Business Mailing Address
2420 -2 EXECUTIVE PLAZA 825 EXECUTIVE PARK DRIVE
PENSACOLA FL 32508 MOBILE AL 35606
2. Principal Place of Business 3. Mailing Address |||I|||I I”l ||’I”Imllm Ilm Ilm ||'|| Iw ml “"' l"l”m ml

Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

City &iState City & State 4. FEI Number _ Applied For

k < 63 1%4523 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - T : T Name - T

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

2420-2 EXECUTIVE PLAZA :

PENSACOLA FL 32513

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, typed or printed name of registered agent and titla if applicable. (MOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOWI! FEE IS $550.00 . ) )
9. Election Campaign Financin
Kifter September 10, 2003 Fee will be $750.00 Trust Fund Cc;trigbution, : d fdsd'eoﬁohﬁae‘éf ©
Make. Check Payable fo Florida Department of State -
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ™ p 1 Delete e O Change [ Addition
NAME COX, WILLIAM J NAME
streeT ADoRESS | 825 EXECUTIVE DR - || STREET ADDRESS
orv-s1-z¢ | MOBILE AL 36606 CITY-5T-7P
TILE ) 5 Delete TMLE ' [l change  {T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-S1-2P !
TLE™ * T TR e e s e e e T oatee ™ mE — | T T ommees s ToTeTmR e ==—=—:[J'Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CiTy-§7-2IP
TITLE [ Delete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP s
TILE (O Detete e [C1¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [J Deiete TLE [Ichange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (g gédoute this repert ag required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment with an agdregs, with aly#tiferfike empowered.

SIGNATURE: ___ SIGIEA/ S/ EAFQUIRED

SIGNATURE AND TYPED OR’ﬁlleD NAME OFfSIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L8ILPL0

av

CR2EQ34 (4/03)



