< FILED
2006 FOR RO T Er Ry J\TION Apr 17,2006 08:00 AM
Secretary of State

DOCUMENT # P0O0C00053518

1. Entity Mame

LILLY MEDICAL SUPPLY, ING.

Principal Piace of Business Mailing Address
454 KA. 22 AVE. o ABANW. 22 AVE
STE. 149 STL. 193

MiAt, FL 33125 - MIAMD, FL 33125

e 1111 T

(3282006 Na Chg-P CR2ZEC¥% (11/05)

DO NOT WRITE IN THIS SPACE | —

86-1013173 Nat Appicabls

$8.75 Acdiranal
Fes Requlred

5. Certificate of Status Desirod O

8. Name and Address of Current Registerad Agent

BERGOLLA, MARIA Do NOT WR'TE

454 NW 22 AVE

hs.tmﬁ}gfmzs o IN THIS SPACE

8. The abaove namad entity subrrits 1his statemeny for the puspose of changing its regisiered ofiice or regisiered agent, of bolh, in the State of Florida. { am familiar with, and agcegt
the obligations af registered agent. !

SIGNATURE
Sigrature. typed M:d’r\enwji regiTered wgent wid ttte If apnicabia (NOTE Reyrsiered Agant sirulure raqu et whnen JBnsisng) CATE
4 .
FILE NOWI! FEE IS $150.00 9. Election Campaign Bnancing $5.00 viay Be g gw _fg% 33 g .
After May 1, 2008 Fea will be $550.00 Teust Funt Cortrituon. I3 AccedtoFees a";f" g ,9 Hs-5L tl{j A D02 150,88 _
| 10, OFfFICERS AND DIRECTORS i
RiLE PO
HAME BERGOLLA, MARIA

STRLETADDRESS | 454 NW 22 AVE SUITE 18¢

TSP} MIAME FL 33125

TiLE

NAME

SIREET NODRESS
Gry-§T-2p

-

et
HAME

ol DO NOT WRITE
- IN THIS SPACE

NAME

STRELT ADORESS
CiTY-ST-2iP
TIHE

HAME

STAEET ADDRESS
LIy -SF-2p

URE
HEME

STREET ADDAESS
GITY-ST-2P
12. { horeby ooy (hal tha infarmation supglad will [ivs ﬁﬁng aces not qualify lor the exemplions contained in Chapter 118, Floride Stalvtes | further cenify 1hat he informalion

indicatad an s report of supplormental report is e and accwsate and that my signature shall hava the same lagal effect as if made under oath, that 1 am an officer of directar
of the carparatian or the teCsiver or lrusiee empowered o executa this repart as required by Chapter 607, Florida Statvtes; and that my nams appears in Black G ar Block 111

changed, or on an attachment with an addrasg, with alt dlker like empowered. )
4%/ é),é 505 )643-2070
177 ’ [bara

SIGNATURE:
Dayiime Phaoe #

ﬂfsmmmw men—oﬂmfmsn NAME OF SICNIKO OFFiCER OR DIiRECTOR



