2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033494 Mar 05, 2001 8:00 am
S hane Secretary of State

THE LILY HEALTH CARE ACQUISITION CORPORATION 03052001 90311 036 ***150.00
Principal Place of Business Mailing Address
7931 2ND STREET NORTH 7931 2ND STREET NORTH i
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702 1~71d909
Suite, Apt. #, ete, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3569320 Applied For
Not Applicable
2ip Country Zip Country 5. Certificats of Status Desired ~ [J P8+ Additional
Fee Required

6. Name and Address of Current Registered‘Agent—~"" -- i 7. Name and Address of Mew Registered Agent
Name
';VQ‘E‘IGQTZEKIQA g?Tll\]% Street Address {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33702

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie, {NOTE: Registeted Agent signalure requirad when reinstating) DATE
P T fing v and ocs 0 dose. - | Atir MAY 1,2001 FeowilbeSsobop | 'O EecionCemoan Francing - $5.00 ey oo
2 ) ? N Trust Fund Contribution. O Added to Feas
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TTLE [Jchange [ Addition
NAME WINGATE, MARTIN R NAME
sTReeT ADORESS | 7931 2ND STREET NORTH STREET ADDRESS
CirY-§7-2p SAINT PETERSBURG FI. 33702 CTY-5T-2IP
TLE 3 celete TITE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ' ] Delete TILE e - - [7] Change-  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TITLE 7 Delete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-28
TE  » ., O pelete TITLE : o [ change [ Addition
NAME - NAME
STREET ADDRESS: STREET ADDRESS . e e
CiTY-ST-2P” ‘ KRR : CITY-ST-21P ’

13. { hereby cemfg that the information supplied with this™ filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerufy 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 if made under oath; that | am an officer or director
of the corporation or the geceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with fan address, vith appther Jike empowerad.

SIGNATURE: /MWJ) &2 w,uc,m: DJD j'/a" A/ 727-577-32%

SIGNATURE AND TYPED TR}IIN‘I’ED NAME QF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

0357053

CR2E034 {10/00)



