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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 ¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000019435 (1)

1. Corporation Name

LILY'S MEDICAL SUPPLIES, INC.

Principal Place of Businass

Mailing Address

May 12 1998 8:00am
Secretary of State

L

2305 SW JATH AVE 2305 SW J4TH AVE
MIAME FL 33145 MIAME FL 33145
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/18/1997
2. Principa! Place of Business _2m. Mgling Address 4. FE|%mber Applied For
] 39471 5w b6 =TS 2] 1% & 5oL, 140367 L5-0743144 Not Applicable
iter, W, ite, W .
Suite. Apt. 4, etc Suito. Apt. 4. etc 5. Centificate of Status Desirad O $8.75 Additional
22 —a Fas Required
City & State Cily & State 8. Election Campaign Financing $5.00 May B

Bl MIAM]) , FLoQIDA

2_-11 CO (LA'L Gws, memr Trust Fund Contribution [:l Added lo Feas

mZip33'34 “;;]COUGWDAOG

A F3314-0%6 T

Country

DA oe 8. This corporation owes or has paid the current year Irgngibie
No

Personal Property Tax due June 30. M ves

9. Name and Address of Current Registersd Agent

10. Name and Address of New Reglstered Agent

MARTELL, MARIA

S4TH AVE
MIAMI FL

B1| Name

MARIA MARTCLL

B2} Straet Ag,[g_]s.s %Q B% WW IsNgoqt Actgtsb!:} \2:1—

MY A FL

=] 957

34

11, Pursuant lo the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the a »
office or registered agonl, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceop the obhgations of, Section 607

05, Florida Statutes.

bova-named corporation submits this statarnent for the purpose of ¢

(NOTE Registersd Agen signalura required when reinstating) DATE ‘

hanging its registered

SIGNATURE - o,

gnatuors, typed o prnied nanso of mgatecscd st and 1tlo 0 aggdcable p
12. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T DELETE 1ATITLE p [T change 7 Agdion | =
HAME MARTELL, MARIA 1.2 NAME MARIA MaAaeaL é
SIREET ADORESS WVE ismEnmness | SIS Sy 29 CT. a
CITY-ST-1P MIAMI 14 CITY-ST-7 HMiA#l . D31 34 &
TILE ﬂ DELETE 21 TITLE [Jchange 7 Agdition |©
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CAY-ST-2% 2 4CITY-ST- 24P
TALE [J oevete 31IMLE [Jchange [ Addition
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-20 34 CITY-5T- 2P
TMLE [T DELETE A1 TITLE [J Change [] Acdition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP A4 CITY-ST-7IP
s L] DELETE 51TILE [T change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CAY-§T-21P
THLE [J oecere 6.4 TILE [T charge [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-5T-2P 64 CITY-§T- 7P

14. | hereby cerlify that Iho informalion supplied with this liling does not qualify for the exemption slated in Section 119.07{3)(), Florida Statutes. | further cerlify that the informalion
indicated on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of tha corporalion or the receiver or frustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. or on an allachment wilh an address.

SIGNATURE: [YOVWE TilP: - v

4l2ele  ac(a4c-7795)




