FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FROHIT : FLORIDA DEPARTMENT OF STATE
Sanckn B. Morthan Feb 06 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS ' S ecretal‘y Of State
1. Corporation Name

1997
(7)
LLLIE QUINN, D.DS. PA

DOCUMENT #
Principal Place of Business Mailing Address l 'II"lI lm IIIII ||||| ulll II‘II |||| ||I|| I'I" llul III‘I I"l”'lu |||l

% DR. LILLE QUINN % DR. LILLIE QUINY
2417 SOUTH FRENGH AVENUE 2417 SBOUTH FRENCH AVENUE
SANFORD FL 3277 SANFORD FL 327TH-424%
3. Date Incorporated or Qualified | 3a. Dale of Last Repon
03/15/1962 02119/19%
_2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26/ 59-2173591 Not Applicable
Suite, Apl. #, elc Suile, Apt. #, elc. ’ it
~—l e A g P . Certificate of Status Desired O $8.75 Additonal
22 27] Fee equired
City & State City & State - | 6. Etection Campaign Financing $5.00 May Be
23] 28] ] Trust Fund Contribution 0O Added 16 Fees
Zip  Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] L lzs] 29 [30] | Florida statunes Eﬁ,ves O o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agant
QUINN, DR. LILLIE 81} Namo
2417 SOUTH FRENCH AVENUE 82| Siresot Address (P.O. Box Number is Nol Acceplable)
SANFORD FL 3211
B3
84| City FL 85| Zip Code

1. Pursuant 10 1he provisions of Sections B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
cffice or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the sppointmant as registered
agent. | am familar with, and aceept the ohiigatons of, Scction 607.0505, Florida Statutes. '

SIGNATURE P

Sty ahwr, iped o procdes name of regstored agent and tills il applicable (HOTE: Ragislerad Agenl signalure required when resnstaling) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P L1 vecere 117TLE {IChange [ ] Addition | &
NAME QUINN, LLLIE 1.2 NAME §
smater anoress | 2417 S. FRENCH AVE. 13 STREET ADDRESS g
orv-st-ze | SANFORD FL 14 BITY-ST- 2P &
TiLe [T oeLeTe 21TITLE [IcChange  [] Addition | O
NAME 2.2 NAME . T
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-ST-7F _ 2 4CITY-51-21P
1L [T DECETE 21 TTLE [Jthange [ Addition
NAME ] 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST-21P
1L [T DeLETE £1TITLE [JChange [ Addition
NAME 4.2 NAME
SIHEET ADDIRESS 43 STREET ADDRESS
ClIy-51-2IF 44 CITY-§T-21P
TLE [T DeLETE 51TITLE U7 cnange L Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- 51-20 : 54 GHTY-ST-70P
I T DELETE B TILE [T Change 1] Addilion
HAME £.7 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY- §1- 6.4 CITY-5T- 21

4. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
information indicated on this annual report or Bapplemental annual report is irue and accurate and that my signature shali have the same legal effect as If made under path; that
Iam an officer or direclor of the corporation w receivar or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changefl, o an attachmen with an address.

SIGNATURE: ML OLHIE D =319 )

IGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daie \ Daytime Prone ¥




