FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT .,-"3-“i"??‘;*',-._--- - FLOHDA DEi‘AH;P\;rTr\V;V'N o} 5“._1;1 [-_m
CORPORATION 3

ANNUAL REPORT

Sandra B Martnare
Scorgtary of State
DIVISION OF CORPORATIONS

DOCUMENT # F70892  (7)

1. Corparaton Namg

LILLIE QUINN, D.D.S., P.A.

R

) Addreas

7 l—"uﬂﬁf,q»,{ VF’ (1:':(- (‘VJfVE-iu':-\-";r_!-;: ) i',1;L
% DR. LILLIE QUINN % DR. LILLIE QUINN
2417 SOUTH FRENCH AVENUE 2417 SOUTH FRENCH AVENUE
SANFORD FL 32711 SANFORD FL 32771 L.

3. Date Incorparated or Quaified | 3a. Date of Last Report

03/15/1982 06/23/1995

2. P P of i 28, Mg e - 1 & FET Nurber Aipied For
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22[ 27] ’ Fee Required
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oy - -
[24] 25 29| 30] Florida Statutes O ves ONe
e _9. Name and Address of Current Registered Agent o ~__10. Name and Address of New Registersd Agent
81| Nanme
QUINN, DR. LILLIE [82] Street Address (P.0). Box Mumber is Not Accoplabie)

2417 SOUTH FRENCH AVENUE

SANFORD FL 32771 83
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FL
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SIGNATURE
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CR2E034 (12/95)
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12. ST S ANTY (RREGTORS - 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
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QUINN, LILLIE 12 RANE
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STedE DRI 34 GTHERT ADDRISS
L'\T'l NIEES . . L 3400y &1 A9 L

[ e R ' [ DeLene N o [ Change [} Additan
[PELATS 47 RAN
R ST ST N A35THED AR S

A4y SRR

Ooeee s 1une [] Cnarge  [] Addition
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Satresae

o [mE R AT [ Change [ Additien
LPEEA £ 2 MAME
SOFRATLR S 6 3STRELY ADDR 55
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