" 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT ’

FILED
Apr 29, 2005 8:00 am

1. Entity Name

LILI MEDICAL MANAGEMENT, INC.

DOCUMENT # P03000003605 o

ecretary of State

04-29-2005 90279 014 ***158.75

Principal Place of Busingss

7911 NW 72ND AVE.
STE. 202A
MIAMI, FL 33166 -

Mailing Address

7911 NW 72ND AVE.
STE. 202A
MIAMI, FL 33166

14010787

MO 0

2. Principal Place of Businass 3. Maillng Address
HgesS sw 26 st POBor 667762
Suite. Apl. #, etc. Suite, Apl. #, elc.
04152005 Chg-P CR2E034 (10/03
Svfe J-9 q . (10/03)
City & State . / City & State / 4. FE) Number Applied For
Mawi/ F Miami  F 65-1168732 Not Applicaie
Zip Country Zip Counuy " . 8.75 Additional
33 ) 2 5’ U S ﬂ 3 g ,6 6 U S A 5. Certificate of Staius Desired b2 F§ee Flequirerlimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N
|_BUSUTIL, LUGIO.A_ _. Ovsvii  Avcio A

15107 SW 172ND TERR
MIAMI, FL 33187

City M’ami

FL ] ZipCod933’75

the obligations of registered agent.

SIGNATURE

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

Sigralura, lyped or printed name of ragisterad agen! and

tille it applicable.

(NOTE: Registered Agant signarure required when reinstating)

DATE

FILE NOWII! FEE IS $1 50.00‘-:
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE 6 f . / 1 . A [Jchange [ Addition
NAME BUSUTIL, LUCIO A HAME vsvit vuo :
STREET ADDRESS | 15107 SW 172ND TERR SRETARESS | g E) SwW INE ¢ -rl
CrY-s1-2F | MIAMI, FL 33187 CATY-5T-2IP A auaad Fl 33175
TITLE O pelee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-S7-2P
TITLE O pelee TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2iP
- MLE _— - — = ———{peee— " §-TmE- o Elthange——F Additlon |[———
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TIMLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-Sl- 2P CY-81-2P
TITLE 3 Delete 1113 [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P OITY-ST-2IP

changed, or on an attachment with al

SIGNATURE:

dress, i

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Sialutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowgted (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all cther like empowered.

“fzelos  (305)336-29906

P el
SiGNATyE rND TVPED GR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

Date Daytime Pnone »




