J"EOB'I: UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019223 Feb 06, 2001 8:00 am
1. Entty Namo Secretary of State
NUC-PHAR, INC.
02-06-2001 90329 026 ***150.00
Principal Place of Business Mailing Address
4020 DEL PRADO BLVD. S.. SUITE A4 4020 DEL PRADO BLVD. S.. SUME A-
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.%48121 Applied For
Mot Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ ?8._75 Additional _
i S B e - - - = - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
532)(’0 '[J]'SLRELSASO BLVD, S., SUITE A-1 Streel Address {(P.C. Box Number is Not Acceplable)
CAPE CORAL FL 33304
City FL Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office ar registered agent, ot both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg?i:;agg;ﬁg;g:ncmg 0 fdsd'oo May Be
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [ Change [ Addition
NAME DOSORETZ, DANEIL E MD NAME
sTReET ADDRESS | 1850 BOY SCOUT DR STE 102 STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
M VD O Delete mie Ol change [ Addition
NAME KATIN, MICHAEL J MD NAME
staeeT aooress | 1850 BOY SCOUT DR STE 102 STREET ADDRESS
CITY-ST-21P FT MYERS FL CIFY-ST-2P
ME SD 1 Delete TME L )= w—e=(=)-Change  -[J Addition”
NAME BLITZER, PETER H MD : - NAME
sTREer A0cRESS | 1850 BOY SCOUT DR STE 102 STREET ADDRESS
CITY-ST-2IP FT MYERS FL CHY-ST-2IP
TITLE 0 3 Dalets TITLE [J Change  [] Addition
NAME RUBENSTEIN, JAMES H MD NAME
smecT Anoaess | 1850 BQY SCOUT DR STE 102 STREET ADDRESS
CITY -ST-2IP FT MYERS FL CiTY-ST-2IF
e AS O Deiete e Clchange [ Additicn
HAME FOX, MORRIS B NAME
street aopRess | 4020 DEL PRADO BLVD, STE. A-1 STREET ADDAESS
CITY-ST-2IP CAPE CORAL FL 333904 CITY-57-21P
TITLE 3 celete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Flog#ia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| nt withsan address, with all other like empgpwered. ;

SIGNATUREL /Y st KN Leselasl/ ﬁ""/ il

SlGNAtURE‘AN‘I‘) TLP?;O? ;.RINT‘-E WE OF P-Q-N.INAVFICER ORDIRECTOR ﬂ Date 7‘4"_/‘/_;?(1Q E_h?ey/ 2

A UANT 7 77 7 U7\

CR2E034 (10/00})

d



