2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - - Apr 21,2005 08:00 AM

DOCUMENT # P03000099990 Secretary of State

1. Entity Nama
PHYSICIANS PREFERRED PRODUCTS, INC.

Principal Place of Business T Mg Address

934 N. UNIVERSITY DRIVE ’ 934 N. UNIVERSITY DRIVE
8 8

CORAL SPRINGS, FL 33071 ‘ CORAL SPRINGS, FL 33071

- | AL T

04182005  No Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE ey I

57-1186009 Mot Applicable
- ; $8.75 Acdiona
5. Centificate of Status Dasired O Fes Raqured

6. Name end Address of Current Registered Agent

SO e " DO NOT WRITE
CORAL SPRINGS, FL. 33071 | IN THIS SPACE

8. The above named entity sGBMts this statamant for the parpose of changing s registered offica or registerac agent, o1 bath, in the State of Florida | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE, — - - -
Signature, typad of privted nama of mg‘;s!,ﬂaq aq:!nt ai\d;liﬂa il appltable {RQTE Fapistered Agent signaturs vequinad whan reinstating; DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
Aftor May 1, 2005 Fea wiil be $550.00 Trust Fund Contribution, (1 Addedto Fees
10. T OPFFICERS AND DIRECTORS i TR T LnnnnnEDe e
T P o = R e AT =
e SAGOO, GURDIP 04/21/05-80103-004 {50, 00

STRECT AUDRESS | 934 N. UNIVERSITY DR #8
ITY-ST-2P CORAL SPRINGS, FL 33071

Y
|
f

tme S R B
NAME
STRLET ADDRESS
oy -ST1-2IF

TTLE
NAME

g DO NOT WRITE

o - N IN THIS SPACE

NAME
STREET ACDRESS
CY-ST- 7P

TITLE : -
NAME
STREET ADDRESS i -
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-57-2ip

12. | hereby cerbty that g nformation supglied with fiis ﬁﬁng does not gualify for the éxemption stated in Section 119.07{3)(), Florida Statuies. | further gertify that the Informaticn
indicated an this report or supplemantal report is trug and accurate and that roy signature shall have the same legal afiect as if made undsar oath, that { am an ofticer or difectar
of the corparalion or thp recelver or lrusies empowered 10 exacute this report as required by Chapter 807, Flordda Statutes; and that my name appears in Block 30 or Block 11if
changed, or on an attachment with an address, with all other tke empowsred.

M- ‘ : 05 r _
SIGNATURE: _< C—p W ‘ Yyt 7o ISGT7- ¢ 286
SIGNATURE AND TYPER BR FRINTED NAME OF SIGNING OFFICER OF DIRECTAR | K . Date Daylime Phong 4




