2002 UNIFORM BUSINESS REPORT (UBR) FILED

r

Feb 08, 2002 8:00 am
DOCUMENT #  P96000019223 1 .
1~ Enity Name Secretary of State
NUC-PHAR, INC. 02-08-2002 20009 006 ***150.00
Principal Place of Business Malling Address
4020 OEL PRADO BLVD. §.. SUITE A-t 4020 DEL PRADQ BLVD. S.. SUITE A-1 N
CAPE CORAL FL 33904 CAPE CORAL FL 33904 - T
2. Principal Place of Business 3. Mailing Address HII"II[ III ]I“I I"" m” III'] "'"“m “m 'ml “I|I "I“ lm ’lII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0648121 Not Applicable
Zip Country Z'ip o Gountr}t_ B s—Ceitificate of Staiis Dasirad ~ [ $8.75 Additional ’
R - | — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, MORRIS B Street Address (P.O. Box Number is Not Acceptable)
4020 DEL PRADO BLVD, S., SUITE A-1
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturae, typad or printed name of registered agent and title # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . I )
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. ‘Eli::lEz;%aggri'r?guﬁgsncmg 0 ffdﬁi?ohgzisse
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
i PD [J Datete TILE O crangs [T Addition | 5
NAVE DOSORETZ, DANEIL E MD NAME 2
STREET ADORESS | 4850 BOY SCOUT DR STE 102 | STREET ADDRESS §
CiTY-ST-2IP FT MYERS FL CITY-ST-ZiP &
TITLE VD 1 Delste TIMLE () Change [ Addition %
NAME KATIN, MICHAEL J MD NAME '
STREET ADDRESS | 4850 BOY SCOUT DR STE 102 STREET ADDRESS
CITY-ST-2IP FT MYERS FL ) CITY-ST-7IP
TIE 1sp-——— -7 - -+~ =~ [ Delete~ TITLE - [ Change [ Addition
N BLITZER, PETER H MD Have
STREET ADDRESS | 1860 BOY SCOUT DR STE 102 STREET ADDRESS
CITY-8T-2IP Fr MYERS FL CITY-8T-2IP
THLE m 1 pelete TITLE [ changg [ Addition
HAME RUBENSTEIN, JAMES H MD NAME
STREET ADDAESS | 1850 BOY SCOUT DR STE 102 STREET ADDRESS
CiTY-8T-2IP FT MYERS FL M CITY-ST-2IP
TI7LE AS (1 petete TILE O Change [ Additian
AME FOX, MORRIS B NAME
STREET ADDRESS | 4()20' DEL PRADO BLVD, STE. A1 STREET ADDRESS
CITY-31-2I CAPE CORAL FL 33804 CIFY-ST-21P
TiLE [1 Delete TITLE T Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an 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 or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

'

3 ; H &f VAP IS RS ol
(5 S % ] ;‘\‘J_" = 4\‘:-}/{%_ li!‘"?r.

L

changed, or on an attac t with gn address, with all other like egghowered.
SIGNATURE: 2 Jow 6002 74/ S Y242,

susmr{uns AND TYPED OR PRINTED NAMBAQF SIGNING OFFICER OR DIRECTOR



