SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

—
COR

PROFIT
ANNUAL REPORT

1998

AMOUNT __%E ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRODUCTS BY PHYSIGIANS INC.

Principal Place of Business

FOST-OFFGE-DOX-0008

P97000096436 (5)

"~ "Mailing Address
POS-OFHGE-DOX-8390—

FILED

DO NOT WRITE IN THIS BPACE

Oct 13 1998 8:
Secretary of State

00am

R

3. Date Incorporated or Qualified

11/12/1987

2. Principal Place of Business m_ﬁ-—___?a. Mailing Addrass 4, FEI Number Applied For
21l 140z N, DAYE MASLY [ WBor N. DAME MABeY| <a- 341474 Nat Applicable |
Suite, Apt. #, elc. Suite, Apl, #, etc. ) ] $8.75 additiona
E_ it 207 B ) ] 27I # 2,07 5. Certificata of Status Desired D Fee Required
City & Stale City & State 6. Elaction Gampaign Financing $5.00 May B
. . \ y Be
TAMPA, A a] TAMPA, P Trust Fund Contribution L] Added to Fees
Zip Country Zig Country 8. This corporation owes or has paid the currant year Intangible
?4] 33 (f_l? 'w{}:ﬂ . . VA29] ¢ \g‘ 7-077» 30 Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 1 10. Nams and Address of New Reglstersd Agent
SANFORD, R. BLAIN CPA. 81) Name
14502 N, DALE MABRY 82| Streel Address (P.O. Box Number Is Not Acceplabla)é ‘*
TAMPA Fl 33618 uite 202
a3
84| City 85| Zip Code
FLJ lsaw 7. 2072
11, Pursuant to e provisions of sections 507.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes. :
SIGNATURE _ e ——
Signatyes, fyped of prnlad name of ragislerad agent and titia H applicable {NOTE: Reg! d Agen| signature required when rel Q) DATE
12, o ______OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE D [ Joecete 11TIE P L] change DX Adgition
NAME BROOKS, WILLIAM G JR. MD 1.2 NAME
sweeranoress | POST OFFICE BOX 3393 1.3 STREET ADDRESS
jorvsrze | TAMPAFLS3SOL 14EMYSIZP
TOLE D [ Joeete Z1TIILE s T 1 change R Agditon
NAME WEATHERS, LAURA § Z2NAME
streeranoress | POST OFFICE BOX 3393 23 STREET ADORESS
CiTY-STZIP TAMPA Fi. 33601 i B 24CTYST 2P
mE [ Joeiere 3ATIME L1 change [ Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
onstze | o o 34 CITYST-2IP
e (Joetete 41TNLE N (] addtion
NAME 42 NAME - li-l'!il:'"_‘: !r,] Llc
STREET ADDRESS 4.3 STREET ADDRESS A Y
ELESES RN
CITY-ST-2IP e o 44 CITY-ST.2P
TmE [ ] oELeTE BATITE 1) change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| CITY-5T-21P e B 54 CITY-ST-ZIP
TITE [ Joetere 61TIMLE L] change [ Aggtigon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS D ﬁ
CITY-sT.2IP ) 6.4 CITY-ST-21P '

indicated

CICMATIIRE: Y

on t

L
e

14. | hereby cerhfg that the information supFIied wilh this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. 1 further certify that the Information ¥
I annual reper or supplementa! annual repor is true and accurate and that my signature shall have the sama legal effecl as if made under cath; that | am

an officer or diractor of the corporalion or the receiver or lrustee empowered 1o execute this roport as required by Chapter 607, Fiorida Stalutes; and that my name appears

in Blotk 12 or Block 13 if changed, or on an atlachment with an address.

A T L

Y g’/?u/?'g"

v (53N 53 3707

CR2E034 (5/98)



PRODUCTS BY PHYSICIANS, INC,
14502 N. DALE MABRY, SUITE #302
TAMPA, FL 33618-2072

September 15, 1998

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Division of Corporations
Annual Reports Filing

P.O. Box 1500

Tallahassee, F1. 32302-1500

Re: Products by Physiclans, Inc.
FIN: 59-3476752
1998 Profit Corporation Annual Report
Second Notice

Dear Sir/Madame:

1 recently received the Second Notice of the 1998 Profit Corporation Annual Report for Products by
Physicians, Inc. T was very surprised to recelve a second notice since I did not recall receiving the initial
report. When the corporation was formed, I was receiving mail for this corporation at a post office box.
However, our mail related to this corporation has been something of a problem because we are in the
process of building a house, our address has changed, and some mail for this corporation has been
forwarded and some has not. I was unaware the Annual Report was due on May 1, 1998,

As aresult of these difficulties, 1 have subsequently begun using a business address for this corporation as
follows:

*  Products by Physicians, Inc.
14502 N. Dale Mabry, Suite #302
Tampa, FL 33618-2072

Enclosed is the completed form and a check for $150.00, 1 respectfully request that you abate the penalty
of $400 for submitting this report late since I did not intentionally disregard the filing deadline.

Sy
Thank you for your assistance in this matter.
Sincerely,
William G, Brooks, Jr., MD

enclosure
1.9809011.doc



