2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 26,2007 8:00 am

DOCUMENT # P94000083360
einfbud ecretary of State
LANA M. STERN, PH.D, P.A. 04-26-2007 90187 024 ***150.00
Principal Placo of Busincss Mailing Address
LANA M STERN PHD PA LANA M STERN PHD PA
1450 MADRUGA AVE, STE 310 1450 MADRUGA AVE, STE 310.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suite, ApL. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number _ Appliod For
65-0550055 Nol Applicable
zp Country Zip Country 5. Certilicate of Status Desired .| $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Steot Ade LANA M. STERN PH.D.. PA
1450 MADRUGA, AVENUE, SUITE 310
CORAL GABLES, FLORIDA 33144
City Zip Code

.

8. The abmﬂ@ ad cnlity submits this statemoent lor the purpose of changing its rogislered office or regislered agenl, or bolh in the Slale of Florida. | am familiar with, and accopl

the obligatio J registcred agent.
— Wy S ' 20 707

Signature, W of prnten nake of registered agent and Lbe 1 apnhicadle (NOTE Ragsiered Agent signatire redudgd when reinsinniig) oatk

FILE NOW!!! FEE IS $150.00

 After May 1, 2007 Feo Will Be $550.00 et Pard G ey oo
Make Check Payable-t_e Florida Department of State
10. - - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D. [ Delete 11 Ol Change [ Addition
N STERN, LANA'M A
STRELT ADDRESS | 1450 MADRUGA AVE, STE 310 SIRIE T ATDRE S5
oy st.zp | CORAL GABLES FL 33146 cirY S 4P
i O pelele i [ change [ Adddilion
NAKI NAKE
. SIN | ADDRESS SINELT ADDRLSS
GCHY-S1-7P . ClY-S1-2p
T J Dalete Tt [ change [ Addilion
NAMH AWM
SI1 T ADDRLSS SINLTADDITSS
CIY $1-AP - ) CIY- ST 2P
Tt O Delele i [ Change ] Addition
NAME NAME
SIRTT ADDRTSS STRITT ADDRI S5
BIY-$1-2Ip iy soap
nin 3 pelete e [ change  [J Addition
NAME NAME
SIRIFT ADDRLSS SIHLLI ADDRLSS
Iy - sl /P Y sf-2ip
Bt OJ Delete i O ctange ] Addition
NAML NAMI
SIRLET ADDRESS SIRHE | ADDRESS
CIiY - Si-2P CIY S ap

12. | hereby cerlify that the information supplied with this filing doos not gualify lor the exemptions conlainad in Section 119, Florida Stawles. | further certity that the information
indicated on this report or supplemental reporl is lrue and accurato and thal my signature shall havo the samoe legal effect as if macde under oath; that | am an officer or director
of tho corporalion or the raceiver or Iruslee empowored 1o exccule this reporl as required by Chaplor 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an aliachgent wilth an address J&vilh all other like empowered.

SIGNATURE: Laway TESY, Ples %//7/ 5]

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR D e Oagtrrme Phone




