2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #'P9Q9000033494

1. Entity Name

THE LILY HEALTH CARE ACQUISITION CORPORATION

Principat Place of Business

7901 2ND STREET NORTH
SAINT PETERSBURG FL 33702

Mailing Address
793t 2ND STREET NORTH

SAINT PETERSBURG FL 352024400

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Slite, Apt. &, etc.

2123

FILED
Apr 27,2000 8:00 am
ecretary of State

02-23-2000 90027 014 ***150.00

MRIEATIARRNE]

DO NGT WRITE IN THIS SPACE

A

City & State City & State 4. FEiNumber , Applied For
R - 5‘7*‘ 339?32-0 Not Applicable
Zp Country e Country 5. Cerlificate of Siatus Desired [ gesegfq Aadtional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name - N
SPIEGEL & UTRERA, PA Maprp Wwaerre
A ' s Street Address (P.O. Box Number is Not Acceptanle}
343 ALMERIA AVENUE
CORAL GABLES FL 33134 "79% (- B ZA!) 3— Ua
City S Zip Cade
, T FL | %702
8. The above nam is stzjem or the: se of changing its registered office or registared agent, or both, in the State of Florida,
b
SIGNATURE 3 / /& /O
Signature, lyped or panted name ol 1 gi ‘[’ ; TN {NOTE: Regisiered Agent sgoature retuired when reinstating) 4 { DATE
5. This corporation is ligicle to saisly its ntanle FILE NOW!!! FEE IS $150.00 ‘0. Elaci L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 May Be

(See critaria on back)

Meke Check Payable to Depariment of State

Trust Fund Contribution. Addged 1o Feas

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13 .
e PSTD i) pekte e [ change ) Addition { 8}
NAME WINGATE, MARTIN R HAME 2}
STREET ADDRESS | 7931 2ND STREET NORTH STREET ADDRESS g
ciry-ST-21P SAINT PETERSBURG FL 33702 CIvY-S1-21P &
THLE , 1 petete TILE [ change  [T3 addiion S
NAME NAME

STREET ADORESS | B STREET ADDRESS o

CTY-ST-2F ) CITY-S7-2IP

TIME ] Detete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SI1- 2P CITY-5T-21P

mE 1 Delete JMLE [1change [ Additicn
NAME NAME

STREET ADDRESS STRZET ADDRESS

CITY-ST-2P, CITY-ST-ZP

TME oL [ Detete TINE ) D change  [F Addition
MAME o - ) ’ NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7P CITY-51-21P

MLE 1 Delete TILE [ change [T Addition
NAME ; ' HAME

STREEY AODRESS STREET ADDRESS

Y- $1-2P CITY-ST-2P

13, | heraby certify that the informnation supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i). Flerida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that 1 am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it

indicated on this report or supplemental report is true and accuralp and tha
of the corporation or the receiyer Or trustes e
changed, or on an attachmeng with an addre

owagad 1o precuteithis re

271 $22- (678

Dl/(o/a)

SIGNATURE:

T Dae Daywme Prone #

vV



