2%

FILED
| May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000104094 %
1. Enlity Name
MARY S. LILLY, 0.D. & ASSOCIATES, P.A.
Principal Plage of Business Mailing Address
1208 E. BRANDON BLVD. 1208 E. BRANDON BLVD.
BRANDON, FL 33511 ERANDON, FL 33511
Fr ST ARG AR ARSI ON
Sulle, Apt. #, elc. Suile, ApL. #. alc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number ) Applied Far
Hh5-o 199430 Nt Applicanie
Zip ] Counlr'y , Zp o Country 5. Certicale of Stalus Desired (] g%zgqﬁ:r‘;ﬁonal
6. Name and Addresa of Current Regiatered Agent 7. Name amd Address of New Registered Agent
Name
LILLY, MARY S
C/O VISION CENTER. Sireet Adaress {P.0. Box Numper i Not Acceptabie)
1208 E. BRANDON BLVYD.
BRANDON, FL 33511
Ciy FL | 7ip Cote

8. The above named entity sucmits this stalernent for the purpose of changing it registered office or registered agent, ar both, in the State of Florida. | am familiar with, ang aceept
the obligations of registered agent. )

SIGNATURE

Swnalurd. tyidd of prindd namd of iz 2gant and lid i 2pulicabia. {NOTE: Rous Bred Auenl $ind luk Mquirgd whan ro;nsuliw) GAIE.
2. Election Campaign Financing . $5.00 MayBe
Trust Fund Contribution. O Added 1o Fees
‘ 10, QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D K [ telee MLe OChange [ Addition | &
=4
NAME LILLY, MARY S : [ =4
STEET ADDRESS | 4416 RIVER CLOQSE BLVD. SIREET ADDRESS <
wv-si-tp | VALRICO, FL 33594 onv-st-zw 8
I
mLE ] belee ME [ Charge [ Addition %
MAME . HAME
STREET ADDRESS STREET ADDRESS
CiN-s1-2p onv-stp
e 3 peleie TMLE e [ Crerge_ _ [ Additisn
HAME - T - T T THAME
SIHEET AGDRESS . SUREET ADDRESS
TiTV-51-2P cv-sT.21p
TILE ) [ Delete mLE Odchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2¢ chiv-s1-21p
TR O Delete e O Chenge [ Addition
NAME NAME
STREEY ADDAESS : STREET ADDRESS o
CITY.ST-2P onv-st-2we .
e © [ Delex e O Change [ Addition
NAME PLAME
STAEET ADDRESS STREET ADDRESS )
civ.st-2p cov-s1-21p .- -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi}, Florida Statutes. | further cartify that the information
{hdicatea on this repor or sLpplemental repont is Irug and accurate and hat my signature shall have the same legal eflect as If made under cath; that | am an officer or disgclor
of the corporallon of the recelver or rustes empowered 10 execute this repon as required by Chapter 607, Floica Stalutes; and that my name appears In Black 10 or Biock 11 1f
changed, or on 2n atachment with an address, with all other like empowered.

SIGNATURE—7 Z 1A Mpey S Ly 0.0, Y2903 (313)51/-3117

"
SIGMATITRE AND Cmm oR m’?cn NAME OF SIGNBG OFFICER OR DIRECTOR Darylima Aone #

~—



