FILED

2001 UNIFORM BUSINESS REPORT (UBR) 18, 2001 8:00 am

DOCUMENT # P97000096436

1. Entity Name

PRODUCTS BY PHYSICIANS INC.

Principal Place of Business

P.0. BOX 3393
TAMPA FL 33601

Mailing Address
P.O. BOX 3%
TAMPA 'FL 33801

2. Principal Place of Business

«

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Se
\/ Slf):cretary of State

(09-18-2001 90005 007 ***558.75

IO O

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
593476752 _
Not Applicable
Zp Counlry zie Country 5. Certificate of Status Desired Iﬂ8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent.

e

* SANFORD, R. BLAN

——|-Name__

——— e L g

s PR Iy, b ok T BT, s

S‘trrgztnddress (!.9.0. ngNumber is :;J‘tsfg&t;ble)
SUffE-302 SUITE L0
TAMPA FL-33818——

City

FL

Ptk 2449

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.

SIGNATURE

Signature, typed of printad nama of registered agent and titla if applicable.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

13
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Elgglion Campaign Financing '
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. JL (See criteria on back) Make Check Payable to Department of State
ET OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TITLE [ Change [ Acdition
NAME - BROOKS, WILLIAM G JR. MD NAME
smeet aooress | POST OFFICE BOX 3393 STREET ADGRESS
orv-st-ze | TAMPA FL 33601 CITY-ST-2P
TILE DSsT [ Delete TME [ change  [J Addition
NAME WEATHERS, LAURA § NAME
staeer aooress | POST OFFICE BOX 3393 STREET ADDRESS
OITY-5T-2IP TAMPA FL 33601 CITY-ST-2IP
TILE [ Delete TITLE O cChange ] Addition
NAME - : R SIS B - = T A i
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
TITLE 3 oelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TITLE [ palete TITLE O cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

indicated on this report or supplemental regort is true and accurate

13. | hereby certify thal the information supplied with this filing %&‘nqggqa:y for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
of the corporaticn or the receiver or trustee empowered to execute this

that my signature shall have the same legal effect as if made under oath; that | am an oﬂicer?ireeior

changed, or on an attachment with an ad

55, with all other

port as required by Chapter 607, Florida Statutes; and that my name appears j

e empoweréch ..

ck 11 or Bypck 12 if

/3

V,-../
SIGNATURE: X__ </ AR E B role S > x 4

Daytime Phona #

téeq /W % o 5o ¥

SIGMATURE AND TYPED OR PRINTED NAMF OF 5@0!1 DIRECTOR
——— E

Iy fng o pdls]

CRZEN34 (5/01)



