FILED

2002 UNIFORM BUSINESS REPORT wer) . Msigri(tlzu%)(])%% g;g?eam

DOCUMENT # . -P94000093360 05-06-2002 90070 045 ***150.00

1. Entity Name ... 7

LANA M. STERN, PH.D, P.A.

2121 PONCE DE VD A O BLvO

Principal Placéol Buslnes§ s Maling Ajdress 8 8 2 1 4

SUITE 440 SUITE 440
CORAL GABLES CORAL GA k< kT R : ‘
T - ] Il ces bW KNeiliee Adddeaan T - “ N N .
L , i S
.S PHD.,PA LANA M, STERN, PH.D. PA. | DO NOT WRITE IN THIS SPACE
1450 MADRUGA AVENUE, SURE 810 ! :
- 10 1450 MADRUGA AVENLUE, SUITE 310 :
CORAL GABLES, FLORIDA 33144 CORAL GABLES, FLORIDA 33144 4, FEI Number 65-0550055 Applied For
. Not Applicabie
e \ / . ‘ $8.75 Adaivonal
| o[ | 5 ComoaeotSulsDasied [ Z g Required e s
[ """ 77 &7 Name and Address of Current Registered Agent 7._Namae and Address of New Reglstered Agem
SOV S R e im =t e it 2o | S NATIE e e o At =S e - =] =
! LAM_SM,_ . e T Sireet Address (P.Q. Bax Number is Not Acceptable)
. 1450 MADRUGA AVENUE, SUTE 310~ : .
* CORAL GABLES, FLORIDA 33146 ) :
L City FL l Zip Code ..
8. The above named entity subrmjts this statement for the e of changing its repisterad affice or registered agent, or both, in the State of Florida,
’
SIGNATURE : %—-‘ .
y or printed name of regisiared a tua i applicabla. [NOTE: Registared Agent signature isquitat wher renstating) DATE
9. This corporalion is eligible to satisfy its Intahgible FILE NOWINl FEE IS $150.00 et o .
Tax filing requirement and slects o do so. After May 1, 2002 Fee will be $550.00 10. ?:::I::zrﬁacm mlr?;u;::ncmg O fs'l 00“ oa:.z f.'q .
(See criteria on back) O Make Chack Payable to Departmesnt of State P
1. . OFFICERS AND DIRECTORS. . 12. ~—~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ‘lote TME Ochangs. O Aadition | 5°
NAME . . i AME . . e k-
STREET ADDRESS — o -=TT STREEY ADDRESS !
OTY-5T. 2P 1450 MADRUGA AVENUE, SUITE 310 ' OITY-SI- 7P . o I.%
CORAL GABLES, FLORIDA 33146 : &
TME deta TITLE Octhange 3T Addiion | G
NAME N Y, HAME e
STREET ADDRESS STREET ADDRESS
onY-ST-71P i . | cny-sr-zp L . s
e ’ - : O elete e = Clchange’ [ agdition |
UNAME_ o e n mmme e e o MWME b - _ ol
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
TITLE [T Delate TITLE - , Jchange [ Addition
HAME NAME L
STREET ADDAESS STREET ADDRESS L NS
CITY-S1-2P CITY-5T-2IP : ’ P g
TE T Delete LE O cChange [ Additien
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P Cry-s1-2P .
TLE O pelete e O change [ Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS Al 4
CITY-§T-71P “f cny-st-zp !
13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 1 19.07&3)@). Florida Statules. | further eertily that the information
ndicated on this report or supplemental report is true and accurate ang tha my signatura shall have the same legal effact as if made under oath; that | am an officer or director,
of the corporation or the recaiver or truslee empowered to exectite thiA eport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if :
changed, or on an attachment with an agtiress, with all gl like amffowered. o
SIGNATURE: D %«% 21— (305)YYP-S006 |
" OR DIRECTOR V4 s Daytima Phona ¢~ -
7 - )




