. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

= PROFIT FLORIDA DEPARIMENF OF STATE ]
CORPORATlON Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT #  P95000069323 (0)

- Corparation Name

COX NUCLEAR PHARMACY-TALLAHASSEE, INC.

I 1T

Secrelary of State
DIVSION OF CORPORATIONS

Principa! Place of Business tlakng Addiess
431 N COVE BOULEVARD 431 N COVE BOULEVARD
PANAMA CITY FL 32401 PANAMA CITY FL 32401
3. Date !r\ébrTo}aled o Qualified 3a. Date of Last Report
- - | 09/08/1995  Nja |
2. Principal Piace of Business T 2a. Mar 1 Acidrass 4. FE Nsber Appliad For
21] e |¢] 85 MipTowN PARK W0 | b3-us 3Og7 j [Nat Appiicanie |
| Sute Apl 4, etc ) Suite, At #. et 5. Centitsate of Stals Desirod . $B 75 Additional
EL - i 271 ) S ) ) Fee Fieqwred
City & State I Gy & State 6. Eleclion Campaign Financing O ss 00 May Be
23] 28] mﬁoe;&g:_ A | Tustund Gonvibwion Added to Fees
Zip Couniry Fd Country B. This corporation has kabiity for ;nla aly h\e tax under s 199032,
- -
24] 25 6] 3uyow  [w] WSA | Foid S = TN o

10_ Name and Address of New Begistered A Agent

9. Name__a_r_l_d':@;_;smr Current Registered Agent

Ndme

HUDSON, JAMES
431 N COVE BOULEVARD
PANAMA CITY FL 32401

Street Address (P.O. Box Numer is Not Acceptanle;

Gty 85| Zip Code
FL [*] %

ol Statut 3, ﬂw:WEITJ&)':'l' rﬁ-mr_ri c,uri;_:-:a OO SLbmIts s staternant for lne {)Llrpul( of changing its registered office |

“and 607 1508, F
ch change was ’lLIIhOH{LJ by the corporation’s board of directors | huereby ascept the apgorment as registered ajent. | am
70505, Flonda Statates.

11, Pursuant o the provisions of Sectorrs
or registered agent, or bath, i Ui Stato of florids S
familierr with, and accept the obigations of, Section 60

SIGNATURE __ o .

2. T E AN DRCTRE N |8
K D—R:ESIEB\I [ o 1 ZE7THR (P T S '_"[] Changs [ Additon | g

NAKE COX, WILLIAM J 1.7 i 3

STREFT ALORESS 1117 SUTHERLIN COURT N 1ISTHET ADRESS a

UL MOBLEAL 8GR L e - &

e CJCaLfit PRI T [JCnawge [ Adduon 1O

HAME 77 NAME

STRELT ADDRESS 23 STHEL ] ADCRE S

CHY ST-7P Y FIL Lo s o

TiLe [ LiLEs 3178 [ Crange [ Addition

MAME 37 NAWE

SIREET ADORESS 33 STRELTADDRICS

Gy sT-2 e e o fMQSER e

HING (] OFLFIL 4T [0 Change [ Additan

NEME 47 RaME

STREET ADDAZSS 4 35REE T ADORESS

CITY-5T-21P o e sagry stz | o

THLE [ DELEIE 51 BILE [7) Changs  [J Additon

NV 57 MAME

STREET ADDRESS 4 ASTRELT AUDRE S

L _Qeenesrw o ) B

TILE [T DELETE £ 1TiLE [] Crange [T Additin

NAME 62 NABE

STREET ADDHESS BASTHEE { ADDART 35

Crr-ST-20 ] 3 i o L

" hlrrm{;;i]r-\"‘; schan 118, U!(.j ik Flor ida Stat futes, | fuflher 1

T ished arn 0 Cutally Kt ey
sgnature shall hase the same legal offect as if made under

flor s |[);7IL.m tal an wal raporl (g tmc and acuurale and that
i, .uﬂue. empowered 16 execute 1h s report as requerod by Chapter 807, Flarida Statutes: and that my namg

14. | do hereby certify that the infarsiation suppiod with 1
certify that the in*ormation indicatec o th.s annoal e
aath; thal | am an oficer or director of the COpzation Qr the reco

appears in Biock 12 or Block 13 by FICed OF O an atachnienl \ i o)
SIGNATURE: 70 | | o
RINTED N2 ER OR DIRECTOR [HR [EFRTEE SENTT]




