2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000101769

1. Entity Name

LILYE MEDICAL & MANAGEMENT CORP.

FILED
Mar 07, 2008 08:00 A
Secretary of State

Prreipal Plac: of Busingss

1393 §W 15T 5T STE 415
MIAMI FL 33135

haling Ardress

1393 SW 15T ST STE 415
MIAMI FL 33135

AR IR

2. Principald Plac Buminnss - Mo PO, Box # 3. Mading Adcraas
Soite, Apl. #. &ic. Suite Bpt fopic, 151 MOORE CR2E034 (10107)
City & State City & State 4. FEI Number Applied For
20-5330519 Not Apoicable
z Couni Z: ; iti
P SOy R Counry 5. Certficate of Status Desired O $8'75 Addl'ﬂonal
Fee Required
8. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
T MName

MACARENO, CLARA L
1393 SW 15T ST STE 415
MIAMI FL 33135

Street Address (P.O Box Number s Not Aceegstable)

23 Code

City FL

8. The above named entity submirs this statement for the purpese of changing ils regisiered affice or regusterad agent, or Botr in the State of Florida. 1 am famifiar with. and accept
the cohgalions of registerad agent.

SIGMNATURE

SN LT, Iy BT G TIPS LA e drrad e g U e Dl cats, NOTE REGISU-1ED AGET L AN Lo meuer i vl merv g DATE

FILE NOW 1t FEEHS §150,00 - oo < .
fter May 1 2{103 Fee will Be $550, 00 -
=Make Check Payabie to Florida Deparlment of Stale ;

9. Elecuon Camoaign Fingncing
Trust Furd Conirfoution. [

$5.00 May Be
Added 10 Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP 5 Detete TITE () Change  [C) Adaition
NAME MACARENO, CLARA L NHAME

STREET ADDRESS | 1.393 SW 15T ST STE 415 STREFT ADDRESS

CITY-51- 217 MIAMI FL 33135 CITY-5T-2IP HRRSERSHELS

e v D e me 3.2, DR300 1~ 01 2 {28, i Adier
NARE GARCIA, ZAIDA HAlE

STREET ADDRESS | 12980 NW 3 LANE STRFF™ ADDRESS

CITY- 31-21° MIAMI FL 33182 CITY ST 2p

TLE [T Devete L ) Change  [_] Addution
HAME MAME

STREET ADDRESS STREET ADDRESS

GIry-S1-21P GITY-ST-21P

giles 3 Deite TITLE [dChange [T Aadinon
HAME HEME

STREET ADDRLSS SI9EET ADOMLSS

CAIY-81-218 G- 51-4P

TITLE 1 petele T [ Crange  [3 Acaition
HAME HAHE

SIREE] ADDRLAS SIREET ADDALSS

oHY-81- 210 CITY- SI- 4P

TITEE [ Deiele THLE O crange [ Adddlion
NEE NELIE

SIREET ADDRESS SIPECT ADDRESS

Iy -ST- 212 ciny- 1 2P

12. I heraby certify that ths information sunehed with this filing does net qualfy for the exemptions contained in Sechior: 119, Flanda Staiutes | furter certify that the information
ndicatcd on this report or supplermental repart is true And accurale ana hat my signature snail have tho same legal enec as if made undgr 0ath that | am an officer or director
cf tha corporation or the receiver or ;i Cwered je] execute thls repon as requiredt by Chapter 807, Florida Statutes: and ihat myfame gopears in Bicex 13 or Block 1

if changed, or on an attachment §
SIGNATURE: 0¥ Tosso¥5-5352

SIGNATURE ANy\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR




