30,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) S"S‘;cretary of State

DOCUMENT#  P01000071660 09-04-2002 90086 034 ***550.00
1. Entity Name
PHYSICIANS BLEND, INC. /|
- Oy Y " L—t. -
Principal Place of Business Mailing Address ’
P O BOX 510 - P O 80X 510 - 432'10"“’
LECANTO FL 34460 ' LECANTO FL 34460
2. Principal Place of Businass 3. Malling Address
/5 M DALy plABRY
Sulte, Apx,;_ir—’ v | Suie, ApL #. elc. DO NOT WRITE IN THIS SPACE
SV Z-o0}
City & State City & State 4. FEI Number Applied For
TAMPA FI—’ ' .J'G) - 37 36‘ré o Not Applicable
“Zip J niry Zp Country ot ] . $8.75 addnional
23 &/ L)L §. Cortficato of Status Desied (3 - 25 Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent- .. = —~—= ) mm e
B e M s e AP TTLT eName T e S N
y SB Street Addrass (P.0. Box Number is Not Acceplable)
1145 W WINDBREEZE COURT
LECANTO FL 34661 .
OEP City FL l Zip Code
8. The above named entity submits'this statement for the plrposa of chang'inai'eﬁi&é‘red‘ office or registered agent, or both, In the State of Flarida, | am fariar with, and accept
the obligations of registered aganl. ' f
SIGNATURE . .
Signature. iyped of printed nime of regitiereq gant and litte d apphiceble. {NOTE: Regislered Agont signature required when raawlating) DATE
9. This corporation is eligible to satisty ks Intangiole FILE NOWI!! FEE IS $550.00 et N Enanc
Tax filing requirement and elects to do s0. [ﬂ/ ./Afiez September 13, 2002 Fee will be $750.00 1. Enig:l?::,%ag:;:?;uﬁg\: e a ﬁ'geo'ﬁiﬁ?
(Ses criteria on back) : ck Payable to Department of State '
11, QOFFICERS AND DIRECTORS ~ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 -
THLE . 77({::{ IDSNT [ petete e - ClcChange  [J Addhion §
Kz MATHEEN Corre hAME : "
STREET ADDRESS Y V\/’"‘IOB@{.EE&?'CT STREET ADDRESS g
CITY-51-2P 4iZ C ANTO, Reflnt CNY-S1- 2P o
T . ‘// A= mbf QD% T O Delete Tme Olctange [ Atdition | S
we KeViy e |
SYREET ADDRESS STREET ADORESS
=0 4 /AN TRAL LT :
CTY-5T-21P b e=r 2 E‘Ong ~ , A/V QG0 7;/ CIY-ST-2P
T CEECERETHARY " Oowen ~ f mne CJ Crange (] Addition
- —:ATR,:EHADDE-Q :d_ 'M‘GSS—: ’ _'—C'-_:@ﬁ _—_ Hsﬁ[}bm[ss_ B T T - T
by I4s W WARR2ez2 & e y-ST.2p i ) :
£=iZ &8 ANTO et Aall f QI . - o -
p— - - " 1 [j Mmﬁ‘-’ 4 Tme O change  {J Acdition
WAME HAME
STREET ADORESS ) STREET ADDRESS
GITY-8T-2P : CITY-SF-21P I
TTLE [ Deleta TITLE ’ O change [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
om-S1-29 CITY-ST-2p |
TE O etete TIE O Change [ Acdition
KAME NAME
STRFET ADDRESS . . STREET ADDRESS
CITy-ST-2P A LY. §T- 2P
13. | hereby certiz that ihe informalion supplied with this firing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further canify that the information |
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under calh: that } am an officar or direcior
of tha corporation of the receiver or trustee empowerad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changad, or on an attachment an address. with all gther like sm red.
SIGNATURE: __SYZMARRIZAEQUIRIAD = S—
NS




