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NOTE TO: License Fee Management Branch, ADM

FROM: Region
_

SUBJECT: VOIDED APPLICATION
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Date Voided _ _ _ [8 _
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Effective Septemter 30,1985,

the new address of the co:parate offices of
F i ! "::ITY f"'* " -

p:.g;-,5 3 Nuclear Pharmacy Incorporated
.--!-! : .-- uf bes a --- .

,;, .? 1730 Montdio N.W.
-

-~

p 9{'.Jy Abuquerque, New Mexico 87107

i d ~rJ O Phone (505) 345-1641
"3'-

1-800 645-0023
The past cffee box adiess uf remain

P.O. Box 25141
Abuquerque. New Mex'cc,87125
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