+=508 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000033894

FILED
Mar 06, 2008 08:00 A
Secretary of State

1. Entity Narna '
SANDRA J. LILO, DDS, PA

Principal Place of Business

8300 113THST. N,
SEMINOLE, FL 34842 US

Mailing Address

8300 113THST. N,
SEMINOLE, FL 34642 US

G

02202008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE FENee Appied For
59-3243887 Not Applicable
8. Certilicate of Stalus Desired (| gg'zasqa?:;ﬁ""m
8. Name and Address of Current Ragistarad Agant i - - - - . ~ — - - ——t
LILO, SANDRA JEAN
8300 113THST. N. DO NOT WRITE
SEMINOLE, FL 34642 IN THIS SPACE
8. The above named entity submits this statement for the purpose of changing its repistered office or registerad agent, or both, in the State of Florida. | am lamilias with, and accept
the obligaticngrof regi Egem.
SIGI A
\l&ﬂme. fm'der pr; tac name of regestered agent and Sie f appiicable. NOTE: Aegestorad AQen! mOnEN S recursd whint ingising) DATE ‘
i
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1
TIE DDSP
NAME LILO, SANDRA J DDS
STREES ADDRESS | B300 N 113 ST
CVTY-ST-2P SEMINOLE, FL 34842
TMLE P -
NAME _ UOnG00a4a503 i
STREET ADORESS 03/21,A08~-30023-016 156,00
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
anv-st.2e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-s71-2IP

e

NAME

STREET ADDRESS
CITY-ST1-2IP

TLE

NAME

STAEEY ADDRESS
CiTY -ST-ZIF

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further centify thai the information
indicated on this repor or supglemental raport is trugrand accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation o the receifr or trustee emppwedacito execute this repan as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aryaiiachmepg with an addregs pll other like empowered.
SIGNATURE ' WS A - &nerfbbbbSFﬂ -?e,&l 2-3.0¢8

B 7!1 PRINTEC NAME OF S1GMING OFFICER OR DIRECTOR il

727 29¢ 2¥73

Dayinme Phons #




