FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

v PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

NUC-PHAR, INC.

DOCUMENT # P96000019223 (2)

Principal Place of Business

4020 DEL PRADO BLVD. S.. SUHE A4
CAPE CORAL FL 33904

Mailing Address

4020 DEL PRADO BLVD. S.. SUITE A4
CAPE CORAL FL 33304

FILED
Jan 16 1998 8:00am
Secretary of State

IR

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/01/1996
Principal Place of Business 2a. Malling Address 4, FEI Number Appglied Far
26] 650648121 Not Applicable

2.

|21]

Suite, Apt. #, atc. Suite, Apt. #, etc. it

A A 5. Gertificate of Status Desired | $8.75 adaitional

E‘ ;' Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
[2a] |28 , Trus: Fund Gontrioution Added 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangile
m 55—] EI ;‘ Personal Property Tax gue Jure 30. [dves [Clne

g. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent B -
81| Name

! FOX, MORRIS B
CAPE CORAL FL 33904

4020 DEL PRADO BLVD, S., SUITE A-1

82! Stregt Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the a

I 2 above-named corporation submits this statement for the purpose of changing its registered
office or reglslered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

Signalure, typad oF Diirted neme of regrstarad agent and tills if epplicabie. {NOTE: Registarad Agenl signalure required whan ramstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE PD L DELETE 1.1 TITLE [IcChange [T Additicn
NAME DOSORETZ, DANEIL E MD 12 NAME
streetacoress [ 1850 BOY SCOUT DR STE 102 1.3 STREET ADDAESS
CITY-ST-2IP FT MYERS FL . 14 GITY-S1-2P -
TIELE VD L1 oeLETE 21 TILE [T Change [T Addition
NAME KATIN, MIGHAEL J MD 22 NAME
smeet aporess | 1850 BOY SCOUT DR S¥E {02 2.4 STREET ADDAESS
CITY-ST-21P FT MYERS FL 2.4 CITY~ST-2P
TILE SpD L] peLeTe 31 TITLE [ TChange LT Addition
NAME BLITZER, PETER H MD 3.2 NAME
sreeT aboRezss | 1850 BOY SCOUT DR STE 102 4,3 STREET ADDRESS
CITY-5T- 2P FT MYERS FL 34, CTY-ST-2P
TILE D [T peLete 41TIMLE [_f Change LI Addition
NAME RUBENSTEIN, JAMES H MD 4.2 NAME
saeeT anoress | 1850 BOY SCOUT DR STE 102 43 STREET ADDRESS
£ITY-5T-2IP T MYERS FL 4.4 CITY-5T-2IP .
TITLE [T OELETE 5.1 TITLE [ Change  [_| Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST- 2P )
TiTLE I DECETE 6.1 TITLE [ 1 Change i Addition
NAME 5.2 NAME
STREET ADDAESS §.3 STREET ADDRESS
CITY.51-21P 64 CITY-$T-2P

afficer or director of the corporatia
Block 12 or Block 13 if change

SIGNATURE:

gr the receiver or trustee el

QLR

14. | hereby certily that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. [ further certify that the miormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ed to execute this repart as required by Chapter 607, Florida Statutes: and that my name apipears in

9Y: 733K

Daytima Phone # a2 48

CR2E034 (10/97)



