2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P03000003605

1. Entity Name . -

Secretary of State

02-27-2006 90076 004 ***158.75

LILI MEDICAL MANAGEMENT, INC.

Principal Place of Business Mailing Address

11865 SW 26 ST P.0. BOX 667762 ,;
STE. 59 MIAMI, FL 33166
MIAMI, FE 33175
T sz | IKB I GV A A
1186 sw 26 s JISCS sw 26 s
%f' 2‘;" *, j{ q Suite, Apt. e J-9 02222006  ChgP CR2E034 (11/05)
ﬁji:y & State / City & State / 4, FEI Number i Applied For
O F (o F 65-1168732 Not Appicable
zj’B 3178 Country 33195 Courtry 5. Certfcate of Stanis Desied 57 Ifggesq Additonal
€. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
BUSUTI, LUCIO A
2881 SW145CT Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL I 2Zip Code

8. The above named entity submits 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

tha obligations of registered agent.

SIGNATURE

Sigrature, typad or pemiad name of agent and tite # dicapl

(NOTE: flagictered Agan! signature requied when raingtating)

FILE NOWIII FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Foes

QOFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D - O et TILE ) Change (] Addition
NAME BUSUTIL, LUCIO A NAME

STREET ADDRESS | 2881 SW 145 CT STREET ADDRESS

CITY-81-2P MIAMI, FL 33175 CITY-ST-2P

TMLE (1 Deiete TMLE [J Change {7 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Ciry-s1-ap

TMLE O petete THE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 8P ciry-St-2p

ME ] Delete TME 1 Change  [JJ Addition
NAME MAME

STREET ADDRESS STREEF ADORESS

QIry-87-2P CITY-§7-2P ;

TLE [ Delete LE e 7] Change_ - [0] Additon
BAME - ——— |~ =~ = = - - - T T B T

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57.2P

TE [ Detete TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-51-2P CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tn
of the corporation or the receiver of, ernpow.
changed, or on an attachment wi dress,f

' 2/22 /o6

and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all other like empowered.

SIGNATURE:

Daytima Phone #




