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PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. worporation Name pg 7%'/9%\551/

LILY$S MEDICAL SUPPLIES,INC.

Principal Place of Business Malling Address

4461 PALM AVENUE,SUITEB

HIALEAH,FL 33012 ( SAME)

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

(el

Sy NP A
h».LLl.l‘l.\ Lo LUaoid

DO NOT WRITE IN THIS SPACE
3 Dale Incorporatad or Qualifed

2. Principal Place of Business 2a. Mailing Address “a. z gum‘uer Apglied For
Lz_—T]AA 61 PAIM AVE 126 b 43,ﬂ Not Apphcable
Suite, Apt. #, elc. Suite, Apt. ¥, etc R 58 75 Additionat
- 5. Certifcale of Stat
2] SUITE B s ComemeatStas Desred. L T Requied
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
. y Be
23] HI&E_EAH ’ F_T:_ o 23] s o} TrustFund Gontribution H Addedto Fees
Zip Country Zip Counley 8. This carporation owes the current year Iniangible
! 30 12 2s) DADE @__.k_g . __J_Eoi | Personal Property Tax _DO¥es  Uno
9. Name and Address of Current Reglstered Agent — o 10 Name and Address of New Registered AQGN e
Name
MARIA MARTELL | _ARAYMA CHAL -]
3 94 7 SW 6th st Streel Address (P.O. Box Nurnbar is Not Accaptable)
.
MIAMI,FL 33134 ~l3go0owa4lst.
84 City  yywnTemt 5 Code
/ HIALEAH CFLP[856T2

11. Pursuam to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above- named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of. Section 607.0505, Flop

tatutes

SIGNATURE aRm'eAixeg%(Aprmea name of fegr sx?(igqg'ﬁs m;fg;m'r )A ReTE Ragisdhe?liad Agedf' signat.ve requr 8 reinstang) T T ToaTe ns’ 10 99
Pz OFFICERS AND DIRECTORS __ F13.¢ 7 " " "AppiTIoN NGES TO OFFICERS AND DIRECTORS IN 12
| Tme PRES_IDENT T T DELETE TiTme | PRESIDENT T T W Change [ Addton
e MARIA MARTELL 12N ARAYMA CHALA
STREET ADDRESS 3947 SW 6th s t. 1.3 STREET ADDRESS 1 3 80 W 41 st.
GITY-ST-2iP 14 CITY-ST-ZiP
LSt MIAMI,FL-33134 CTIC ,“mtgi » | HIALEAH,FL33012 i TR
e AYMEE GONZALEZ 22nAME noo0N2a1 S 1rDm—1
o omess| 2846 SW 12 st. N ~08/25/33~-01008--013__
| orverze | MIAMI,FL 33134 dqervsrze | NGS5 MeRRRG1.25
TLE [ OELETE 31 TME [JChange [} Addition
NAME 32 NAME
STREET ADDRESS 331 8TREETADDRESS
ory.stze | | e §3scmYesTZR O
TMme [ DELETE 41TITLE [NChange [ Addmzﬁ“
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
| O ST P e . qRACITY-STZE e e ]
TILE {1 DELETE 51TITLE [dChange [} Addion
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRLSS
CITY-5T-2IF 54 CiTy-587- ZIP
Mo T T T T T T T Tipeere T fertmE . N T T T Dichange [ Addtion |
NAME 62 NAME .
STREET ADDRESS €3 STREET ADDRESS 1% L ‘s
| erv.sr.ze _l 84 CITY-ST-2iF meete

141 n he(eby cerify that the informaton s supphed with this mmg does not quahfy for the exen‘uphon “stated in Section 119, 07(3)(|) Florida Statutes. | further certdy that the information
indicated on this annuai report or supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as it made under oath, thal | am an
afficer or directar of the corporation or the teceiver or trustee empowered to execdte this report as required by Chapter 607, Florida Statutes, and th at my name appears in
Block 12 or Bleck 13 if changed, or on an attachmenl with an address, with all other like empowered

sienaTuRE: 202 /A

OFFICER OR UIRECTOR

D6/iIofa (305) 271844

Diaylnie Prone ¥

CR2E034{1ﬂ9&



