2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 08:00 AM
DOCUMENT # P00000053518 * Secretary of State

1. Entity Name
LILLY MEDICAL SUPPLY, INC.

Principal Place of Business Matling Address
454 N, 22 AVE. 454 NW, 22 AVE.
STE 199 STE. 199

MIAML FL 33125 . MIANE FL 33125

— — [ WA

04062004 No Chg-F CR2EC34 (10/03}

DO NOT WRITE IN THIS SPACE =Ty T

65-1013173 : Mot Appiicable
: ; $8.75 additiona
5. Certificate of Status Desired O Fee Requlred

8. Name and Addrsss of Current Registared Agent

IR AN DO NOT WRITE
MIAME FL 33175 IN TH!S SPACE

8. The above named sty subrits this stalemant for the purpose of changing its reglsterad offica or registered agent, or both, in the State of Rlarlda. | am familiar with, and accept
the obfigations af registered agent,

SIGNAYURE — — o - -
Signatuce, typed or printad nnma ot registered agers aad e i aoolicabie INOTE Aegisiersd Agent signatump requirec when reinstaling} DATE
9. glection Campaign Financing $5.00 May B
LE N i8S $150.00 - ay Be
Aﬁer :lgaEy 1?%%4%55 ‘,svif[ he $550.00 Trust Fung Cotdribution. . .. ] Added 1o Foas
TFRCE S R T — ———— OO

10, QFFICERS AND DIRECTORS _ ] P T L .
= = 2 04/18/04-881 15-011 15000
NANE BERGOLLA, MARIA

STREET ADDAESS | 13537 SW 19 LANE
LIFY -ST-2IP MIAME, FL 33175

s o )
g

STAEEY ADDAZSS
SIFY-ST- 7P

THEE
HAME

Pl DO NOT WRITE

| o IN THIS SPACE

NAME
STREEY ADERESS
CiTY -§3-2iP

e

NASE

STASET ADDRESS
CiTY-ST-UP

e

NAME

STREET ADDAESS
CIfY-gt.zip

12, | hereby cartify that the information supplied with this filing dues not qualify for the exemption stated in Soction 1 19.a7%3)(5), Florida Statutes. | kurther certify that the information
indicated o this repant or supplemental reporl is true and accurate and that my signature shall have the same legal etact as i made undar salh; that | am an officer or director
af the corparation or the receiver o rustee smpowared 0 execule this report as required by Chagpter 807, Florlda SLalul7nd that ry name gppears In Block 10 or Blochk 11 if

changed, or on an attachment with an address, with aff othey igrgmpeowaered,
ey é; f (30)6¢32070
/ Day Cavtima Phare ¥ i
S = = ’

SIGNATURE:

D WAME OF SIGMING OFFICER OR DIRECTOR




