2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR"I' (UBR)

FILED
May 22, 2003 8:00 am
Secretary of State

04-21-2003 91196 017 ***150.00

ngNliyENT # P02000115516

LILLY'S MEDIGAL EQUIPMENT, INC.

J3i33i34

Mailing Address
15106 SW 30 TERRACE
MIAME FL 33185

Principa) Ptace of Business
15103 SW 20 TERRACE
MIANI FL 33t85

2. Principal Place of Busingss 3. Mailing Address

L LT

Suite, Apt. #. etc. Suite. Apl. #. elc. [J CHECK HEFIE IF MAKING CHANGES
City & State City & State 4. FEI Numher, R Appliad For
A 2 ? 3 / Not Applicable
‘ i I I o
Ze Country Zp Country 85 Certiﬁcate of § Status Dasiral:l O sgggag:éﬂm1
N 8__Name and Address ol Cuyrrent Beglatered. Agent. ———7..Namy and Address of Newv Registered Agent. _ . I

T Name

PEREZ, 7 Street Address (P.O. Box Mumber is Not Acceplable)

15103 SW 30 TERRACE

MIAMI FL 33185

City FL Fip Cade

the obligations of registared agent.

8. The above named entity submits this staternent for tha purpose of changing its registered office or registerad agent, ar both, in the Slate of Fiorida. | am familiar with, and accept

SIGNATURE
$ o, bypred O¢ peirtact Aea of rogiftarod agertl and Kb it apphcable.

(NOTE: Rogistared Agent slgnature requird whn rainsiatng)

QATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2003 Feo wilt be $550.00
Make Check Fayable to Florida Department of State

#. Election Campaign Financing
Trus! Fund Contriution.

$5.00 Moy Be
Added to Fags

10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO GFFICERS AND DIRECTORS IN 11 _
e PD . 07 oeleta e O change [ Agdition | S
NAME PEREZ, MAITE NAE S
sweer apphess | 15103 SW 30 TERRACE SIREET ADORESS ‘g
CiTY-ST-2P MIAMI FL 33185 CITY-ST-7P . 8
nne VD O oslete TE ) Change [ Addition g
NAME ROMAN, LUIS M RAME
sTReeT ADDRESS | 15103 SW 30 TERRACE STREET ADDRESS
oTY-S1-2P MIAMI A 33185 eY-$T.ZP
“ThLE TS Eru’eﬁfﬂ-‘ | —-l‘ﬁtf e s — ‘D U™ E Mﬂiﬂun’ i
. Nawe GARRASCOJOSEA e . . o e
STREET ADORESS | 8089 NW 8 ST #2 STREET ADDRESS
omv-gi-20 | MIAM) FL 23126 CIV-ST-2P
me D O Detma TILE [ Change ) Addition
N MORALES, EUA C NAME
streer anoress | 14351 S.W. 30 ST. STREET ADORESS
cre-si-ze | MIAS FL 33145 CiFY-5T- 2P
TILE [ Delets THILE [ change [ Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-1-2ip cITY-ST-2p
Tne ] Delete e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIFY-51-1P

that Ihe information supplied with this f

12. | hereby cen ”':3
is report or supplemental report is true a

indicated on

b

changed, or on an attachment uith an addrass, w, empowarad,

all othe, (-]
.
SIGNATURE: _...-wf

does not qualify tor the examption stated in Section 119.07
accurate and that my signature shall have the same lagal
of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&3)(;) Florida Statuwies. | furiher cerlity that the information
ect as it made under cath; that | am an officer or director

 03rofos (Bos)R07.9223




