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-

2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

DOCUMENT # P99000094 191

1. Entity Name _ .
FPHYSICIANS NUTRACEUTICAL LABORATORIES, INC.

Principal Place of Business — "Mailing Address

103 SUS HWY 1 103 5 US HWY 1
SUITE F5 #179 SUITET5 #179

JUPITER, FL 33477 IUPITER, FL 33477

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2005 08:00 AM
‘Secretary of State

N R R

04202005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-1052036 Not Applicable
" . $8.75 agditional
5. Cerlilicate of Status Dssn:ed [} Fes Required

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS ENTERPRISES, INC.
4521 PGS BLVD #211
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing s registered ofiice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE Regisiered Agent signature raquired when reinstating)

" DATE

:

9. Electicn Campaign Financing

FILE NOW!! FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

LONOUMAREE24
{14/25/05-80005-011 15000

10,

TIMLE

RAME

STREET ADDRESS
Clty-ST-2p

"~ OFFICERS AND DIRECTORS 1

CEO
GILL, JEFF

103 US HWY 1 SUITE F5 #179
JUPITER, FL 33477

TMLE

NAME

STREET ADDRESS
CITY-§7-ZiP

TME

NAME

STREET ADDRESS
CITY.sT- 2P

M

NEAME

STREEY ADDRESS
CITY-57-2P

TITLE

NAME

SYREET ADDRESS
CITY-571-2P
TLE

HAME

STREET ADDRESS
CITY.57-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an Addr th all gther like empowered.

SIGNATURE: [ IM. G

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0??3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurats and that my signaturs shall have [he same legal etfect as if made under oath; that ! am an officer ar director
af the corporalion or the receiver or trugtes ﬁered to exacuts this report as raquired by Chapter 807, Florlda Statutas, and that my name appears In Block 10 or Block 113

afrofos S a5 -4

SIGNATURE W Tréep &2 ¥AITED NAME OF SIGNING OFFICER OR DIRECTOR

Day'wna Pharie §

/



