2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

.DOCUMENT # P03000003605

1. Entity Name
LILI MEDICAL MANAGEMENT, INC.

Jan 29, 2007 08:00 AM
Secretary of State |

Megiling Address

11865 SW 26 ST STE J-9
MIAMI, FL 33175

Principal Place of Buginess

11865 SW 26 ST STE -9
MIAMI, FL 33175

DO NOT WRITE IN THIS SPACE

G A

01262007 No Chg-P CR2E034 (11/05)

4. FE} Number Applied For
65-1168732 Not Appiicable
if i $8.75 Adattionat
5. Certificate of Status Desired O Foo Roquirod

8. Name and Address of Current Reglatered Agent

BUSUTI, LUCIO A
2881 SW145CT
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

8. The above named entity sutxmitg this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Flarida. | am tamiliar with, snd accapt

the obligations of registerad agent.

SIGNATURE
Signature, typad or printsd nime of regf agent anct iitie If app (NQOTE: Roglsiared Agant signaturs raquired whon rainstating} CATE
. . . HOONO0EDR=5S
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | (1] /5[] H 0TS0 150,00

After May 1, 2007 Foe wlill be $550.00 Trust Fund Contribution.

Adkled to Foos i

10. OFFICERS AND DIRECTORS i

TILE D

NAME BUSUTIL, LUCIO A
STREET ADDRESS | 2881 SW 145 CT
CITY-57-2P MIAMS, FL 33175

TE

NAME

STREET ADDRESS
CIYY-$1-1P

TMLE

KAME

STREET ADDRESS
Crry-S1-21P

TNLE

RAME

STREET ADDRESS
CITY-$T1-21P

HILE

HAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

‘| 12. t heraby certi ' that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the seme legal effect as if madae under cath; that | am an officer or diractor
of the corporation or the receiver of trstee empoyered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wil addresagith all other like empowered.

I
¢

SIGNATURE: _____I"

1/2@/07 (30s5) GF7- b FhT

NATUHE AND OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR
.

- Daytire Phona #




