FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P03000099990 e T 05-01-2008 90218 041 ***150.00

1. Enlity Name

PHYSICIANS PREFERRED PRODUCTS, INC.

Principal Place of Business Mailing Address 4 “ U 3“ 1 0%
10088 NW 3RD PLACE 10088 NW 3RD PLACE '

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 T

A

04262008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT e FoseaFa

57-1186009 . Not Applicable

5. Caniificate of Status Desired O ?i';;l':f:é""“a'

6. Name and Address of Current Registered Agent

70085 R SRD PLACE DO NOT WRITE
CORAL SPRINGS, FL 33071. L | IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agertt, or both, in the Stale of Florida. | am lamiliar with, and accept

the ololigalions of registered agent. :

SIGNATURE
, Signalure. typed or prnted name ol registered agent and Uile I applcable (NQTE: Regslered Agent signsture raquired when reinslalng) DATE
FILE NOWIIl FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10 QFFICERS AND DIRECTORS [
1TLE P
NAME SAGQO, GURDIP

STREET ADDRESS { 10088 NW 3R PLACE

CITY-ST-2IP CORAL SPRINGS, FL 33071 _

TILE VP

NAME AJIT, CHANNE

STREET ADDAESS | 10088 NW 3RD PL

CIy-$1-2P POMPANGC BEACH, FL 33071 ‘
TNLE B i

NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S7-21P

NILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-5T- 29

12. | hereby cerlily thal the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, 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 effect as if made under oalh; that | am an cllicer or director
of the corporation or the receiver or trugies empowered to execuls this report as required by Chapter 607, Floriga Statutas; and that my name appears in Block 10 or Black 11l

changed, or on an attachment with f;)address. with all other like
SIGNATURE: Corly fpes . X il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




