FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o

PROFIT
CORPORATION

Meos | » Secretary of State

Sandra B. Mortham

DOCUMENT # P84000033894 (4)

1. Corporation Name

SANDRA J. LILO, DDS, PA

VA R

Principal Place of Businoss Mailing Address
4300 113TH 8T. N 8300 {13TH ST. N
SEMINOLE FL 34842 SEMINGLE Fl. 34642 )
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
© Principal Plage of Businoss - 2a. Mailing Address 4. FEI Number Applied For
t 593243867 Not Appheabio
Suile, Apl. #, eic. Suite, Apt, #, etc, it
P ~ ; 6. Cerlificate of Status Desirad O $8'75 Add.etlonal
zﬂ Fesa Required
City & Slale _. City8 Stato 8. Election Campaign Financing $5.00 May Be
| - 28] } Trust Fund Conlribution ] Addad to Fees
. Zip Country 7P Cauntry 8. This corporation owes or has paid the current year intangible
m m 29] m Persanal Property Tax due June 30. Yes [ Ino
g, Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
81
LILO, SANDRA JEAN Name
3300 "3“"' ST. N. 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34842
83
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 807 .0L0? and 607.1508, Florida Statutes, the above-named corporation submits this staloment for the purpose ol changing its regislored
office or registercd agent, or bolh, in the State of FHorida, Such chﬂngc was authorizod by the corporation's board of directors. | heroby accept the appointment as registored
agent. | am familiar with, and accepl the obligations ol, Seclion 607 0505, florida Statutes
SIGNATURE .. e o e e e e [ e
Signature. typec o printod pane of wgesred agent aod e d H,I‘p!‘,l ﬂru (NCE - Registered Agent signature required when reinslating) 27013
12 OFTICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE ODSP [Jorcee 1ATILE [T change [ Andition
NAME LILO, SANDRA J DDS 12 NAME
sreeTaporess | B300 N 113 ST 1.3 STREET ADDRTSS
CIRY- 5120 SEMINOLE FL 34642 14CHY-81- 2
e T DELETE 21IALE [J Change  [J Additian
NAME 22 NAME
STREET ADDRESS 23 51REET ADDRESS
CTY-S1-2IP e L | PXTIEA )
TILE [ beeete a1ne [J crange T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREE T ADDRESS
ciry-s1-2r |- ] o 34, CIY-ST-71p
TLE oot 11TILE [ change [ Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIlY-S1- 2P o 44 CITY-51- 2P N
NLE ] e 51THILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITY-S1-21P o 54CNY-§1-2IF
TILE Qo 61 TILE O crange . L1 Addition
NAME 6.2 NAME
STREET ADDAESS 63 STRLET ADDRESS
CITY-S1-2IF L B4CY-S1-72P
14, | hereby cerlilz thal the Information supplicd with this fHing docs #d] qualidy for the exemption slaled in Section 119.07(3)(), Florida S{afutcs. | further cerlily thal The information
indicated on this annual report or supplerental annuat reporl isfirud and accurate and that my signalure shall have the same legal eflect as if made under oath. that | am an

officar or director of tho corporation ogtho rogo

Block 12 or Block 13 1l ¢h ; ; ohss,
' / -
IR ATEIES . : ; L N pﬂ .’HA,- I v A q Q

" “ FLORIDA DEPARTMENT OF STATE Jan 20 1998 SOOam

CR2E034 (10/97)



