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FILED

Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90011 001 ***150.00

L

4020 DEL PRADO BLVD. 5. SUITE A4

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria
ANNUAL REPORT Secrelary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # Pg6000019223

NUC-PHAR, ING.
Principat Piaca of Business Malling Address

4020 DEL PRADO BLVD. 5. SUITE At
904

CR2E034 (11/98)

14,1 haraby certify that ihe inforfation supplled
indicated on this, annual Jeport-or supplemental annuat repor
officer or diractor of the Corporation or tha recsiver or ttustes
12 or. Block 13 if‘chanqgpe

Block
L

with this fifing does nct quality for the

firess, Wit oth

of on gn attachment with an-ag

Ll
tavlad

exemption stalad

as required by Chapter 607,

CAPE GORAL FL 39504 CAPE CORAL FL 73 - .
0Q NOT WRITE IN THIS SPACE
3. Data Incorporatad or Qualifed I
03/01/1996
2. Princlpal Place of Business 2a. Maifing Address 4. FEI Number * Applied For
21] 2 650648121 Nol Applicable
Sulte, At ¥, eic. Suite, ApL 4, elc., i ) . " T7$8.75 Additional
Pt pee 5. Certifcato of Slalus Dasired [ Foe Reduired
| City & State —Cily 8.State___ ~ ~ — _ |79 E#ction Gampalpn Financing. o $5.00 may o
A T — 28] - ) ' Trust Fund Conbribution Added fo Fees .
Zip Country 2Zip Country 8. This comporation owes the cyrrent year Intangible
24I 25 E] 30 Personal Proparty Tax. O Yes ONo
9. Name and Addresn.of Currant R g ad Agont 10. Name and Address of Naw Registared Agant
5"""”"f.,:-,_-f;\._’»" N 81| Name
....FOX. MORRIS B i S \
s B 82| Street Address (P.0. Box Number i3 Nol Acceplable) - - .
CAPE CORAL FL 33904 % ; i
¥ 84| city - "::L"'lﬂ'sj"a‘p e T
¥ ;‘ Rirswat o T srovisons o Secioms 6070502 and 67,1508, Florda Siautes. o skoveamad corporaiion subimits This Stalemant for the purpose of Shanging 13 tegiterad |
- offica or registered agent, or bolh, in the State of Fiorda, Such d'\ange was authorized by the comoration's beard of direciars. | horeby accept the appointment a3 registerod .
agant. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Stautes.
SIGNATURE
e, Wyped o prinked name of regeisred agerd wnd e i sppicania. {NQTE: Registorag Agent Kignature requined when rolnadng s ;e DATE |
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 42
PD O oELETE LATME TR OcChangs [ Addition
DOSORETZ, DANEIL E MD 12MAME
1850 BOY SCOUT DR STE 102 1.3 STREET ADORESS
FT MYERS FL 14 CITY.5T-29 .
VD (O DELETE 21 TMLE [Cchange  [T] Addition
KATWN, MICHAEL J MD 22NaME
1850 BOY SCOUT DR STE 102 23 STREET AIORESS
|FTMERSFL . .. = 2405129 :
ol S0 R O BELETE 1 ImE (S Change L) Adion
. \B fE_E[_E’H:H MD. |, . ) 2N ~ _ :
5\ 1850 BOY, SCOUT_DR.STE 102 13 STREET ADRESS
FfMYERSFL e - T FTR -
10 DELET 4ITTE -
we. . | RUBENSTEIN, JAMES H MD 4.2
sirecTacoRess| 1850;B0Y SCOUT DR STE 102 4 STREET ADDRESS
orY.5T-Z8 FT RYERS FL 4 CTY-g7-29 o
e U oaere stme Assistant Secretary DI Change  pdikion
hae s smeersoprese | 1OV L 1580 Fox )
§TREET ADDRESS TREEVADORESS | 1020 Del Prado Blvd., Suite A-1
Cry-ST-28 Saciry-st-2p Lapa Cand]l £l 33Q0A1
e L] DELETE EITME THPE T EETERTIEeS TR DOChange [ Adtiion
NAME o §2NAME .
Lcma I i 84 CITY-57.2P 2
i in Sectien 119,07(3)), Florida Statutes. | further certify that the Information

'8 trie and accurate and that my signature shall have the same legal effact 83 if made under cath: het | am an
empowered 1o exatite this report
er like empowered,

Florida Statutes; and that my name appears in

e

Py 411977 g
.‘ / el

CRS DR MO g

b 2R TN




