2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000019435 Mar 20, 2000 8:00 am

1. Entity Name

LILY'S MEDICAL SUPPLIES, INC. Secretary of State

03-20-2000 90057 016 ***150.00

Principal Place of Business Mailing Address
4461 PALM AVE 4461 PALM AVE
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Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE =
(DM DY
City & State City & State 4, FE! Number Applied Fer
HIALEARN. Fi_ HIRLE AR, FL 650743144 Nat Applicable
Zi Countr Zip] Counitr B ) . itic
3% D l D ob yg ) 3':_)?D/ D E)‘ yj . 5. Certificate of Stalus Desired O ?eae ;esqtﬁgec::lt nal
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Registered Agent
- M ARAYMA _ CHALA
y Street A??SD(P.E :Eiox@umjerwﬁlé\?eeptable)
—HALEAH-FE33612—
SUITE 10Y
| Y IALRAY FL | 35D70

8. The above named entity submits this staternent for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tile if app;{icab!e, {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFF!CERS AND QIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE [ [ pelete TITLE 3 change [ Addition
NAME CHALA, ARAYMA HAME
STREET ADQRESS 1380 w 41 ST : STREET ADDRESS
CITY- 57-2IP LEAH FL 33012 CHY-ST-2IP
TILE i [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS L. l ~. "] STREETADDRESS - s — R
GITY-5T-71P 1 CATY-S1-2f
TITLE [ elete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP I CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP
TILE O Dekete TTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-g1-7\¢ Cy-§1-2ip

13. | hereby certify that the infarmation supplied with this filin tjoes not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corperation of the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if

changed, or on an attachment with an address, with all otha:r like empowered.
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SIGNATURE AND TYPEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimes Phone #
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