2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P03000099990 — — — - = —— Secretary of State
1. Entity Namo 05-05-2006 90194 003 ***150,00
PHYSICIANS PREFERRED PRODUCTS, INC.
Principal Place of Busingss = Mailing Address
334 N. UNIVERSITY DRIVE g?.4 N. UNIVERSITY DRIVE
2. Principal Flace of Busingss 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/05)
City & Siale City & Slate 4. FEI Number Applied For
57-1186009 Not Applicable
aip Couniry Zip Country 5. Certificate of Status Desired O $8.75 addivionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggfgoﬁt\?ltdgag;w DRIVE Street Address (P.C. Box Number 1s Nol Accepiable)
8
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Segaratyre, Iypea of pontea narg o iestered agend and ille i apehicat:hy (NOTE Regislaren Agert siynature reauwed whier ieinslal 1) DATE

- ¢ FILENOWHN! FEEIS $150.00. . - - ; ion Financi
NS - TEER IS o 9. Election Campaign Financing $5.00 May Be
¢ : After May 1, 2006 Fee Will Be'§55000 Trust Fund Contribution. [ Added to Fees
uMake-_Chac!(_Payqble_tp Florida Department of State .,

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IME LiP 3 betete TILE [ Change  [T] Addition
NARE SAGQO, GURDIP NAME

STREETADDRESS (934 N, UNIVERSITY DR #8 STREET ADDRESS

CIFY-ST-ZIP CORAL SPRINGS FL 33071 CITY-ST- 2P

e OIIT  CHANNE Ve ek TiE CJchange (] Addition
MAME 00 2, 4 5)-{/@& NAME

STREET ADDRESS al ) STREET ADDRESS

CIry-s7-2IP Cort Jf"‘ 75 £Er 552 /. CITY-ST-2P

HTLE 7 patete TLg . - — [ thange [ Anditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST- 1P

TITLE ] petete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-ST-7iP CIry-S1- 2P

TITLE [ Delete TIE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-26

il O tetete T (3 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ey-S1-29

12. | hereby certify that the informanion supplied with this filing does not qualiy for the exemptions contained in Section 11, Florida Statutes. | 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 etlect as if made under oaih; that | am an officer or directar
of the cosporation or the receiver or Yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Black 10 or Block 11
if changed. or on an attachment with an adaress. with all other like empowered.

SIGNATURE: [‘}Wﬂ/” - 2p-2F Gy-202 -8/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR MRECTOR Daie Daytime Phone &




