FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

Secretary of Slate
DIVISION OF CORPORATIONS

T PROFIT 'Ez«“*r% FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
E’ ANNUAL REPORT

1997

May 08 1997 8:00am
Secretary of State

DOCUMENT #

{ 1. Corporalicn Name

NUC-PHAR, INC.

Princlpal Place of Busincss

1 | 4020 DEL PRADO BLVD. §.. SUITE A4
;.- | GAPE GORAL FL 33004

Mailing Address

40X) DEL PRADO BLVD. §.. SUITE A1
CAPE CORAL FL 33904-7181

D A

3. Dale Incorporated or Qualified

3a. Dale of Last Reporl

03/01/1996
2. Princlpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
{21] 26) S-0bL4812| Not Applicable
: Sulite, Apt. 4, elc. Suite, Apt. #, elc. it
a Ap = i 6. Cerlificate of Status Desired N $8'75 Add,'t'onal
|22 27] Foe Required
? - City & State | Gy &State 8. Elaction Campaign Financing $5.00 May Bo
23 23] IOV R ___ Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corparation has liabilily for intangible tax undor s. 199.032,
24 ?5] El___ﬂ m Florida Statutes Yos [ No
; 9. Name and Address of Current Registered Agent 10. Nama end Address of New Reglstered Agent ]
: FOX, MORRIS B 1] Nemo
4020 DEL PRADO BLVD; S-- SUITE A-1 82| Strect Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
(841 City T FL 85| Zip Code

office or registered acant r heth in tho Stale of Fiorida. Such chan,

agent. | am familiar v 1¢ obligations of, Soction 6070505, Florida Statules.

1. Pursuant 1o the provisions of Sections 607.0L02 and GO7.1508, Florida Stetules, the above-named corporalion submits this statoment for the purpase of changing its rogislored
o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE X___ e o e
Signplurg, typt. | e Logistored agent and Inie it applicatile (NCTI Hegislered Agent sigralure required when toinglaling) DATE
5 12, OFFICERS AND DIRECTONS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
s ] e PSTD T Decete SRR [T Changs T TAdditon | &
N LG FOX, MORRIS B 17 NAME g
i | sweer sooness | 4020 DEL PRADO BLVD, S., SUTE A1 1.3 STREET ADDRCSS 4
onv-st.ze | CAPE CORAL FL 33004 VACHY-51-2IP &
AME £ : L] oeeete Z1TILE P/ Xl changz” [] Agdilion | O
' 2N DOSORETZ, DANIEL E. MD
23 STREET ADORESS 1850 BOY SCOUT DR., STE 102
- FORT MYERS, FL 33907
2.4 CIY-51-71P
[ DELETE 3TN viD DA Change [ Addition
- KATIN, MICHAEL J. MD
1850 BOY SCOUT DR., STE 102
SSSTREE HOONESS | EORT MYERS, FL 33907
84, GY-S1-2P
T DeLeT ATTIE 8D T Crange LJ Addition
© ENAE BLITZER, PETER H. MD
43 STHEEY ADDRESS 1850 BOY SCOUT DR., STE 102
° ‘ FORT MYERS, FL 33807
; 440iTY-51-7P
[ pELETE 51HILE T/D X Change [ Addition
- RUBENSTEIN, JAMESH. MD |
1850 BOY SCOUT DR., STE 102 .
SASIRLETADRESS | FORT MYERS, FL 33907
54TITY-51-2
[ DELETE 6.1 1MLE [Octange [ Addition
6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
. CiTY- 8T-21P 64 CITY-8T- 2P

B Information indicated on this annual repart or supplemental
‘ +am an officer or director af tho corporation or the receiver
X appears in Block 12 or Black 13 if changed, or

QIRNATIIDEGE:

tachinant with an address.

VLY DA ol 1E T ke bt

14. T do hereby certily thal the information supplied with this ling doos ol qualiy for he exemption slaled in Section 118 D7(a)1), Florida Staluies. | further ceriy hat he
nual reporl is ue and accurate and that my signature shall have the same legal effect as if madle under oath; that
rustee empowored 10 execute this report as required by Chapler 607, Florida Stalulas; and thal my name

o e dam {a4)) qap-2994



