2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1%

. May 20,2004 8:00 am

DOCUMENT # P03000099990 Secretary of State
. Enity Name 04-29-2004 90243 021 ***150.00
PHYSICIANS PREFERRED PRODUCTS, INC.
Principal Place of Busingss Mailing Address
: UNIVERSITY DRIVE R 3"
334 N2 UN| DR 334 N. UNIVERSITY DRIVE BB q z d 1 U 3
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 | . :
3
I
2. Principal Place of Business 3. Mailing Address ‘Imuﬂl“ﬁ“ﬂ“lmm“““lmumwl Ilimmnm
Suite, Apt. #, etc. Suile, Ap!. #, elc. MOORBE CR2E034 “‘1103)
City & Sam K City & Stae 4 TCI Number ' Appiad For
. 57— ,l ?6 009 s Not Applicable’
‘z:p Cauntry ap Country 5. Cenificate of Stalus Desired [ fg-n’fq m‘*’"a'
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Ragistared Agant
K Name o ., - -
—" gg‘fg?o&egggw DRIVE- - . _ .. _| Street Address (P.O. Box Number is Mot Acceptable)
Lo ‘85- . -
CORAL SPRINGS FL 33071
ng\-'l"-.‘;‘ _ - % City ) FL I Zip Code

B. The above named entily subimits this statement tor the purposa ol changing its registered oftice or registered agem, or both, in the State of Florida. | am lamitiar with, and accept
N the obllgallom of registered agent.

SIGNATURE M CM&-’

Smmn.rgmawn-nedmdmwﬂrm nonﬁwnﬂudmhuun. [NOTE: Regustaned Agant mgnatud rituated whan reingtang) DATE
8. Election Campaign Financing $5_00 May Be
b Trust Fund Contribustion. O  Added 1o Fees
e Al e R :w:}mnmg‘.---
OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

] Delete Lt [J Change [ Addiion
NAME SAGCO, GURDIP KAME
STREET ADDRESS | 934 N. UNIVERSITY DR #8 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CiTY-S1- 7
mE O Deiete Lk Oychange 7 Adstion
HAME NAME
STREET ADDRESS . ) I STREET ADDRESS
CITY-st-opP . CIY-ST-ZP
TmE O Deteie e O change [ Aadition
NAME — . - o I I, _— - L e e e e ——
STREET ADDRESS STREET ADDRESS
oify-st-2p . —_— o _rr-Se 2P
TME 3 Deicte TILE JChange (O Addlition
NAME HAME
SYREET ADDRESS STREEY ADIRESS
oITY-S51-2P CHY-ST-2P ‘
TME [ Delete TME [JCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P : CITY-ST- 2P
TMEE. ] Daiete TITE Ochange [ Adsition
NAME . NAME
STREET ADDRESS ) STAEET ADDRESS
oy-sr-ae |- . ciry-57-2P ’

12. | hereby certity thal the information supplied with this filin 3 does not qualify for tha exemption stated in Section 118.07(3)(i). Floricta Stahstes. | further certify that the information
indicated on this report o 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 or the receiver or trustee empowerad 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bluck i
changed, or on an attachmant with an address. with alt other ks empowerad.

SIGNATURE: L Ly , o 20 95 -7 2- Y 286

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR OIRECTOR Cae Darytang Fhong #




