FILED
Jan 14 1997 8:00am
Secretary of State

AFTER MAY 118 $550.00

S 5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

IVISION OF CORPORATIONS
DOCUMENT # P94000033894 (4)

SANDRA J. LILO, DDS, PA

FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1997

IARTOUARAR M

Principal Place of Busines: Maling Address

8300 113TH 5T. N, 8300 113TH ST. N.
SEMINGLE FL 34842 SEMINOLE FL 337724129
us us

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

05/02/1994

2. Principa’ Piace of Busingss 2a. Mailing Agdross 4. FEI Number Applied For
21 J— . 251 59'3243887 Nol Applicable
Suile, Apt. #, gt Suite, Apt #, eto. iti
—1 ) " el ! 5. Cenificate of Status Desired [ $8'75 Adqltm"al
22 . 27] ) Fee Required
City & Stat: Gy R Stae 6. Elaction Campaign Financing $5.00 May Be
Egl e za]mm Trust Fund Contribution Added to Fees
Zip  Country _Tip Country 8. This corporation has liabildy for intangible tax under s, 199.032,
24] 26| ] 30| Florida Statutes ves [JNo
§. Name and Address of Current Regislered Agent . 10. Name and Address of New Registerad Agent
LILO, SANDRA JEAN 81| Name '
1
8300 113TH ST- N. 82| Street Addrass (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34842
83
B4 City FL 85 Zip Code

1. Pursuant 1o the provisions of Seoticns GO7 0502 and 607 1508, Florida Slatutes, the abave-niamed corporation submils 1his staterment for the purposa of changing its regustered
office or registered agent, of both, inine Srate of Plorda Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent | ar familiac wath, and aecept the obligations of, Section 637.0505, Florida Statutes

SIGNATURE. e e . S _ —
Stgeolate tepiedd O pe Gl e ate of tegetee ggend i D INQITE - Rogigterod Agent sigrata‘e required when reinslabing! DATE

12, OFHICE RS AND RIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE DDSP h (T DELETF 1TILE [J change T Addition

HANE ULO, SANDRA J DDS (.2 NAME

steeet aookess | 8300 N 113 8T 1.4 STREFT ADDRESS

orv-si-ze | SEMNOLE FL 34642 ACTY-ST- 26

™ CT veLeTe 20 HILE [ Change ™ [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-SI-2p ) - 2 ACITY-ST-2F

ML T o T o J DELETE TTMLE [change [ Acdition

NAME 32 NAME

STREL) ADERESS 33 STREET ADDRESS

CITY-ST- 2P 34.LATY-S1-2P

TME - ) [] oerrre 41 THLF ] Crange [T addien

NAME 4 2 NAME

STREFT ADDRESS 4.3 SIREET ADDRESS

CiIY-S1-21 N o 44CITY-ST-2IP

TILE [T peLETE §1TINE [T Crange [] Acdition

RAME 5.2 NAME

SIHEET ADDRESS 5.3 STREET ADDAESS

CHTY-5T- 2P - 5400TY S 71p

e [T pecers 61 TITLE LI change 7 Addition

NAME 6 7 NAME

STREFT BRDAESS B3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-ST-2IP

14. 1 do hereby corlify thal the Inforreaion sppphed i 1his Hing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
informaton ndicaled or this annuai reghant or SU;}’)‘(‘H]L“HLﬂ annualseport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
fam an othcer o giraclar of the corpy d§ empowered 10 execute this reporl as required by Chapter 607, Fiorida Statules; and that my name

appears 1 Block 12 of Bingk 1310
SIGNATURE: SHADLATEAN Ag;;lbp}sg A 1/71*;7 @,; 99-7Y73

CR2EQ34 (9/96)




