FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION FLORIDA DEFARTMENT OF STATE Feb 1 O 1 99 8 8 : Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State S ecretal'y Of State

1 IDIVISION OF CORPORATIONS
DOCUMENT # F70892 (7)

. Corporation Name

LLLIE QUINN, D.D.S., PA.

R A GRS

P

L

Principal Piace of Business o Mailng Address
% DR. LILLIE OUNN % DR. LILLIE QUINN
2417 SOUTH FRENCH AVENUE 2417 SOUTH FRENCH AVENUE
SANFORD FL 3277t SANFORD FL 3271 DO NOT WRITE IN THIS SPACE
3. Dale tncorporated or Qualified
e 03/15/1982
2. Principal Place of Businoss “28. Mailng Address 4. FEI Number Applied For
21] S ) I 59-2173691 Not Applicable
Suite, Apl #, elc. T Suie, Apt W, etc » ) $8.75 Addiional
P o 27] 6. Certificate of Status Desired O Fee Required
City & State City & Stale 8, Eigction Campaign Financing $5.00 May Be
E o . S g_a__l o Trust Fund Contribution 0] Added to Fees
2ip | Gountry A Country 8. This corporation owes or has paid tha cugrght year Intangible
24 25] R o gll o 30 Personal Property Tax due Jung 30. ves  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Afent
OUMNN, DR. LILLIE 81/ Name
2417 SOUTH Fm AWNUE B2| Street Address (P.O. Box Number is Not Acceptabie)
SANFORD FL 32771

83

84| City EL ]ss]’zm Codé

11. Pursuant {0 the provisions of Soctions 607 D502 and 6071508, Tiotida Statutes, the above-named corporation submits this slaiement for the purpose of changing its registared
office of registered agent, of bisth, in 1he: Stater of Tloridi Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am Jamikar with, and aceept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __

Signatee -l‘y[n s o [mtend names e fieig et agerd e bt Fapple able " TINOTE Aogislurod Agent signature required when ramslating) DATE
12. ()l l Iel} RS 3 ANH [HH( CIORS ” 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P T ok I 1.1 TITLE T Change  [_] Addition
HAME QUINN, LILLIE 1.2 NAME
smeeraooness | 2417 S. FRENCH AVE. 1.3 STREET ADDRESS
CITY-ST-20P SANFORD FL 14 6ITY-§T- 2P
LE I A I NPT 21TME [JChange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-S5T-2IP . o o _ 2. 4 CITY-ST-2IP
TITLE e ' O breete 31 0LE O Crange L] Addition
NAME F 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-S1-2If s 34 CITY-8T1-2IP
e B o T necETe &1 TI1LE [JChange L1 Addition
NAME 4+ 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51- 2P ) o - L4 CTY-ST- 7P
L - T T otiete 51 TLE [T chage [ Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CIy-$1-2P 54 CITY-5T-2ip
TME e [T oELETE 6.1 THTLE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP _ 64 CITY-§7-2IP
14, | hereby certdy thal 1he inforrmalan supphed weth 1his Tilng does not qualify far the exemplion stated in Section 119.07(3)(0), Fiorida Statutes. | further cerlify that the information

indicated on this annua! report ar suppleniental annaas reporl s rue and accurate and thal my signature shall have the same legal effect as if made under oath, that ! am an
officer or direclor of the Gofporalion ar the Feo i truslen empowared e execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Blnck 13 "m;j‘q’l atlact L witty ain address
SIGNATURE: Whe \

CR2E024 (10/97)



