FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90179 009 ***150.00

DOCUMENT # P02000104094

1. Entity Name

MARY S. LILLY, O.D. & ASSOCIATES, P.A.

Mailing Address JU S LR

1208 E. BRANDON BLVD.
BRANDON, FL 33511

Principal Place of Business

1208 E. BRANDON BLVD.
BRANDON, FL 33511

RO AV AT

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etC. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
55-0799280 Not Applicabla
Zip Country Zip N Coumry 5, Certificate of Status Desired O $8.75 Addilionai
: - Fee Required
- 6. Name and Address o Current Registered Agent - - -7. Name and Address oi New Registered Agent~ -
Name

LILLY, MARY S

C/O VISION WORKS
1208 E. BRANDON BLVD.
BRANDON, FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE.

. Signature, typed or printed name cf registered agent and

title #f applicable.

{NOTE: Fegistered Agent signatura required wnen reinstating)

DATE

LR~

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, 7 ) o QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D O peiate TITLE [J Change [ Addition
NAME LILLY, MARY & NAME

STREET ADDAESS | 4415 RIVER CLOSE BLVD. STREET ADDRESS

CITY-$T-2P VALRICO, FL 33594 GHTY-5T-2P

e O pelete TITLE {1 crange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE 3 pelete THLE [ Ghange [ Addition
NAME S _ NAME - e e
STREET AQDRESS STREET ADDRESS

CITY-S1-21P CITY-$T-2F

TmLE T Delete TI7LE D change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITy- 51-2P

TITLE [ pelete TITLE [ Change  [_] Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-Zp- T e CITY-$T-ZP

me T 7 elete TINE [ Change  [ZJ Aodition
nawe © 7Y o NAME

STREET ADDHESS e STREET ADDRESS

CITY-SF-2IP i e e CITY-ST-2IP

12. | hereby certify that the information suiﬁﬁlied_Wifﬁ.thls'iiling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is'trug and accurate and that my signature shall.have the same legal effect as.if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add

SIGNATURE:

ress, with all otheg like empowered.
//%éé Maey S Loy 9 2oy (8357 -2717

SIGNATIJ)?AND TYPED OR PRINTED lAME OF SIGNING ORFICER OR DIR#CTOH
S

7 1 Daie Daylirme Phone #




