2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000094191 Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
PHYSICIANS NUTRACEUTICAL LABORATORIES, INC.
Principal Place of Business Mailing Address
321 NORTHLAKE BLVD 321 NORTHLAKE BLVD
STE 110 STE 110
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite. Apt. #, etc. Suite, Apt #, elc MOORE CR2E034 (11 /03)
City & State City & State o 4, FEl Number Apphed For
) 65-1052036 Not Apphcable
2 Country Zip Couniry 5. Certificate of Status Desired O Ei'gg‘_’:\ifedsﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CORPORATE CREATIONS ENTERPRISES, INC.

4521 PGS BLVD #211 Street Address (P.C. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418 -

City FL ‘ Zip Code

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

SIGNATURE .
Signature typed of printed name of registered agent ang Iite  apphcable. [NOTE. Registered Agent sigralure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ’ . o
9. Electi Fi
At ay 1,2004 Fee will b $35000. el aTo e $5,00 ey oo
Make Check Payable {o Flotida Depariment of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIE CEC O Detete I TITLE [ change 3 Additien
NAME GILL, JEFF NAME
STREETADERESS | 321 NORTHLAKE BLVD STE 110 STREET ADDRESS LO000nn3n48s
CITy-ST-2P | NORTH PALM BEACH FL 33408 CITV-ST-2P AzA08 THM-80111-023 150,00
TME 3 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY -SY-21P CITY-8T- 2P
TILE [ petete e O change 1 addition
NEME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TE [dchange [T Acdition
HAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST. 2P CITY-5T1-2iP
TITLE [ Delete TILE [ Change 3 Addition
NAME, NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-$T-27 _ o
mE [ Delete TILE [JChange [ Addition
NAME MEME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CUry-51- 29

12, | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
ndicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that { am an afficer or drector
of the corporation or the receiver Or ustee grfipwered to execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with ith all other like empowered.

SIGNATURE: 4 TEEE Greg. {,4%494 Sof ~&42 - 111

IE OF SIGNING QFEICER OR DIRECTOR Dayvlime Phope ¥




