2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Po4000093360 .  « Apr 17,2006 08:00 AN
1. Entity Ni
o eme Secretary of State
[LANA M. STERN, PH.D, P.A.
Principal Piace of Business - Mailing Address :
LANA M STERN PHD PA LANA M STERN PHD FA
1450 MADRUGA AVE, STE 310 1450 MADRUGA AVE, STE 310
2, Principal Place of Business 3. aling Address o
Suita, Apt. #, etc. ' Suite, Apt. ¥, elc. . ' 151 MOORE CRZEC34 {10/05)
City & Stale City & Stale v 4. FE! Number " Applied For
65-0550055 Not Appiicable
Zip T Country 4p Country 5. Certificate of Staius Desired | geae‘gesq ﬁéﬁcna:
6. Neme and Address of Current Registered Agent 7. Kama and Address of New Registared Agent _
' MName ER
g-{ZE?bF{bLNAC?]EA Dhé LEON BLYD Street Address (2.0, Box Number is Not Acceptable) .
SUITE 440 —=
CORAL GABLES FL 33134
Cay ’ FL Zip Coda

8. The above named entity submits Lhis Statement Tor the purpose bf changing fts registered office or régisterad agent, or bath, in the State of Flodda. 1am famifiar with, arid accept
the obligations of registered agem. :

SIGNATURE

Signawsk, fyped o Brmicd Aate of fegrslered agant and tile | applicable (NOTT Registered Agert signatureequirad when relnstaning) ) - DATE

"RLE NOW! FEE 1S $15000°
¢ After May't, 2006 Fee Will Be §650.00, ]
Make Gheck Payable 16 Florida Department of State .

9. Elgntion Carmpalgn Financing  $5,00 May Be
Trusi Furd Contrioution.  £] Added to Fees

10. OFFICERS AND DIRECTORS i 5 ' ~DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
HILE D [T Delete Luf3 I3 Change 3 dgrir
HAME GTERN, LANA M NAME UO0On0S: 1242

STREET ADDRESS | {450 MADRUGA AVE, STE 310 STREET ADDRESS 14 ?'E’H @B*El}ﬁ:@ 4_@.;,5 158 ﬂﬂ
omy-st-7p |CORAL GABLES FL 33146 CITy-ST-20P e - .

TALE T Detete ME ' T Cnange [ b
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-37-3p City-5T- 2P

T Cloeee  f wue O o D140,
HAME , _ . MamE L

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP £iTY-SI- 2P

TIRLE 13 et e O Ghange  [Jacr
RAME NAME

STRELT ADDRESS STREET ADDRESS

CIty-S1-2IP CITY. 87- 2P

TmE T Dslste TWLE Clctenge [ i
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-S1- 7P r CITY-51-7ip

e " O Delen THLE Ol Change [J A
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-2IP

12. | hergby ceridy that the information supphed with this fling dees nat quality for the exemptions contained in Section 119, Florida Statutes. I further certify that the infomnatio
indicated on this report or supplamental report is true and accurate and that my signature shall have the same %eé;ai effect as if made undsr cath, that | am an officer or diracic
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme apnears in Biock 10 or Biock 1

# changed, ar on an attachmeni with an address, with aif other i _
SIGNATURE: éa«W LdWA b Crbe/ mff//j/ LA

powerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oaytirne Phore #

— - e



