FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91525 020 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) 7 1“090481

DOCUMENT # P97000019435

1. Entity Name
LILY'S MEDICAL SUPPLIES, INC.

Principal Piace of Busingss Mailing Adaress
8574 5W BTH STREET BS74 SW BTH STREET
MIAML, FL 33144 US MIAMI, FL 33144 US

L T TR

Chy & State City & Siale 4. FEI Number Applied For
65-0743144 Nt AFpiGable

Zp Couniry Zip Country B, Certificale of Status Desired a $3 75 Additiona)
) Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent

Namg

METSCH, EENJAMIN R

1455 N.W. 14TH ST. Strest Addréss (P.O. Box Number is Nol Accepiable)

MIAML FL 32126
Ciy FL | 7ip Code

8. The above named enlily submils this statament for the Purposs of changing 13 registered office of regisiered agant, o both, in the State of Fiorida | am familiar with, and accept
he obligations of o siered agent

SIGNATURE
B

B0, Iyl OF il AT OF MgRaUS al Sl died L T s plicalile TNOTE: Pubrs e Aglini § iynaiust shourid whiln slirinatng) CATE
#. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. OO0 AddedtoFees

10. OFACERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN H1
e PSD O Deler e Ottange [ Addition | &Y
NAME GONZALEZ, HENRY NAE a
STEET ADORESS | B5T4 SW BTH STREET STAEE) ADORESS g
<iv-51-2¢ MLIAMI, FL 23144 Che-st-hp &
TmE O peier e CChange  [[] Additon g
WAME NAME
STAEET ADDHESS STREET ADDRESS
cire.st.2¢ v-81-21P
e O Delere ML [clange  [JAddion
NAME N NAME
SIREEY ADDRESS . : L STREET ADDRESS _ _
Cv-ggp T T = S e N TEC BT el s —= = — e e
TmE O eier e ' O Crenge [ Addivon
NAWE NANE
STHEET ADIVESS SINE1 ADDRESS
£iv-si-2F cny-sy-21p
wme O Delere LE [ change  [7] Additon
NAME NAME
STRERT ADDRESS STREEY ADDRESS
City-51-10 cav-s1-1p
ol [ Deiee e - [DOcrange [T addtion
NAME RAME
STRETADDMESS STREED ADDRESS
cirv-st-1e £av-s1-71p
12. | haratyy certify thel the information gupplied with this filing does not quality jor the exemption stated in Section 1!90 l}. Flovicra Statutes. | further ceriity thal the information

indicated on ihis reporl or supplemental report Is true and accurale and thai my signature shail have the same 1 as if mace uncer oath; that | am ar officer or dirgclor

of the corporalion of the rec¢iver of ruslee empowered ko execuls this re =3 reguired by Chapter 807, FIonu: smum, and that my name eppears in Block 10 or B 1"

changed, or on an Aachment wilh an adcress, with ajl other like empwm

SIGNATURE: Hew 2y Cpon 2HLER ‘//

n,{u-v-mu/

. [ B TP CF R == S T S e e
—Sule.ApLiele c=—co . - [ Buite, ARL B, I CHECK HERE IF MAKING GHANGES



