2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 07,2005 08:00 AM
DOCUMENT # P94000033894 A RE Secretary of State

1. Entity Name
SANDRA J. LILO, DDS, PA

Principal Place of Business . B “}_\:rléiling; Addréss
8300 113TH ST. M. . 8300 113THST. N
SEMINOLE, FL 34642 LS .. SEMINOLE, FL 34642 US

e [T

1252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For

59-3243887 Nat Applicable
o : $8 75 Additional
5. Certilicate of Status Desired O Fee Raquwed

e e T TR L T S e T w L -

6. Name and Address of Current Registered Agent

BSODTIBTH ST N, DO NOT WRITE
SEMINOLE, FL 34842 ) o IN THIS SPACE

8, The above named enbity submits thig statefnent for the purpose of changing its régistered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obllgations of registered agent,

o eee P U 1 P . . RO Lo ;

| NAT RF [T HIT H .57 TH 5 \‘r'-n :i"lr‘ R R R AR (R 3

Sia U“- "(NOTE Raglsi;r_elg#gm’\l s‘ignalurerwul’ﬁd@hamemaf’aﬁ'\gi M oY i 1‘ s !"‘ll' DATE RS :l l:i -‘"W’J
' FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5-00 May Be
After Mly 1, 2005 Foe will be $550_Do Trust Fund Contribution, _ . D Added to Fees

10, T OFFICERG AND DIRECTORS R R R
Tl DDSP ‘ o
NAME LILO, SANDRA J DDS N T Ll?ggg 4713
STREET ADDRESS { 8300 N 113 ST 0240 i DQE* 150.00
CATY-8T-2P SEMINOLE, FL 34642

TTLE B o ) T o T
NAME

STREET ADDRESS

CITY-ST-ZIP

TLE i - -

NAME

i DO NOT WRITE

- ) | | INTHIS SPACE

NANE
STREET ADBRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS
Ciry-ST-2ip -

TITLE T c -
NAME R AT RS .l A I R L e
STYREET ADDRESS T Sy Rt ekt hedr oo boataren e g s [ i
CITY-ST-7IP e e e+ e

12 | hereby certify that e information s_pphed With tfils filin 3 does riot qualify 1o 5t hé exemptscn Btated in Section 118. D?fs](r) Florida Statutes. 1 further certify that the information
indicated on this report or sup lemental report is try accurate and thal my signature shall have the same legal efiect ds if miade under Jath, that | am arofficer or director
of the corparation gr the recepler or liustee sinpowgrgl fo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on dregs, withAall otfher like empowered.

SIGNATUR ¥ SaopRA T Lo Lo PRz, 23 oy 617)399 7972

- &ENATUAE(SNB TvPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR . Daylime Phane ¥

— B




