2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 16, 2007 8:00 am

DOGUMENT # PO6000101769  ~— . Secretary of State
1. Enlity Namo 01-25-2007 90030 039 ***150.00
LILYE MEDICAL & MANAGEMENT CORP.,
Principal Placa of Businoss Mailing Addross
it R RS e gouuLov
| A D R G i
2. Principal Placo of Busincss - No P.O. Box 4 3. Mailing Addross
Suila, Apl. ¥, olc. Suite, Api. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slalg Cily & Siale :fwgm 5— 3 3 ] O 5— /? :::::;c; ::::mo
Zp Country Zi Country 5. Cc}lilngalo of S-Ialus:[.)csirod O ?i'gil;d::b“a‘
6. Name and Address of Currant Regisiered Agent — 7. Name and Address of New Reglotered Agent
N,
MACARENO, CLARA L "
1393 SW 1ST ST STE 415 Slicet Addross (P.O Box Numbor is Nol Acceplable)
MIAMI FLL 33135
Ciy FL l Zip Coda

8. Tho abavo namad entity submits this slatement for Ihe purpose of changing its regisicred olfico or regrsiored agenl, of both, in Ihe State of Florida. | anr lamiiar wilh, and accept
\he obligations of regislorad agenl.

SIGNATURE
SR INIE. D0 G Mewey InT o 1ugarimed aORS @ W Uik ¢ anphcanie INOFE ROGIMCTEL AGQE ) SIIEFL S TN AGT mt i Fur i bl et} AT
FILE NOW!!! FEE IS $150.00 9. Sigclion Campaign Finsncing $5.00 May Ge
After May 1, 2007 Fee Wil Be $550.00 TruslFund Contibution. []  Added o Foes

Make Check Payable to Florids Depariment of State i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
nt DP j O paiate i O chamge [ Adtition
NAME MACAREND, CLARA L NA
siertaorss | 1393 SW 15T ST STE .15 SHUN | ANV SS
wie s e | MIAMEFL83135 CIY NI A
Bl v 7 pelete mi [ ctange [ agdition
NAMY GARCIA, ZAIDA NAM
SIHETADDRESs | 12980 NW 3 LANE SIRET | ADIKESS
oy Ss1IP MIAMI FL 33182 CIY S8 A
e O petea 1 [ change [ Adcuon
NAMD WA
SUEET ADDRESS SN TANTESS
£y s1Ap G ST AR
T : 3 Delere T O Ciange [ Addition
AL N
SINFT ADONESS S1125 1 AHG 55
oy 51 /P cy S
nm O ooleie 1 7 Change 0] Addstion
NAMI AN
SIRIFEADDATSS SIREE | ADDH S5
CIN S1 AP ey st
ur 1 betese It O change [ Adgition
NAME HAME
SIREFADORU SS SITIF | ADDASS
¢y 120 Ty $1 e

12. | hereby corlily that the infarmation supplied with this ling deos not qualily for the oxemplions contained 1n Soction 119, Frorida Statutgs. | luither certify thal ha inloimation
indicated on this reporl or supplemental repart is rue and accurale and thal my signalure shall have the same Jegal aifocl as il made undor oalh; that | am an officor of Giroclor
ol the corporalion or the receiver of ruslop-ofp powared (¢ axecule this ropert as requirod by Chaplor 607, Flarida Siawnas: and thal my name appears in Block 10 or Block 11
il changod. or on an alachmenl with 3 pAther like empowared.

SIGNATURE: ) [ Cca npeiry /- /f‘@df V5 G EI555D

SIGNA TURE AND TYPED PHTP OF BIGNENG OFFICER OR DIRECTOR Baytnw Phora b




