2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000093360

1. Entity Name

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

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90061 001 ***150.00

Principal Place of Business

LANA M STERN PHD PA
1450 MADRUGA AVE, STE 310
CORAL GABLES FL 33146

Mailing Address
LANA M STERN PHD PA

CORAL GABLES FL 33146

1450 MADRUGA AVE, STE 310

23049600

2. Principal Place of Business 3. Mailing Address

[l

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

MQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applieg For
65-0550055 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B R

STERN, LANA M
2121 PONCE DE LEON BLVD
SUITE 440

CORAL GABLES FL 33134

Name_ — —— -

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

ihe obiigations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura. Typed or prittes name of registered agent and title il apphcabia. (NOTE: Regi

stered Agent signature required when remstating) DATE

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pelete TITLE [ change ] Addition
NAME STERN, LANA M NAME
STREET ADDRESS | 1450 MADRUGA AVE, STE 310 STREET ADDRESS
\qrv-st-zp - | CORAL GABLES FL 33146 CITY-ST-21P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ peiste TILE [ Change [ Addition
NAME" T ——— - A — - Tm— NAME - = = o= B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TImLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-ST-2P CITY-$T-ZIP
TITEE [ peiete TiLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2

12. | hereby certify that the information supplied with this filing dees not qualify for the

changed, or on an atta

SIGNATURE:

T like empowered.

exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chment,with an address, with all o)
;&%a,%

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DHRECTOR

LAVA M. STECH lmnck 200 F

&ylame Phong #

Date /




