FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #J37788 Secretary of State
1. Entity Name 01-11-2008 90064 011 ***150.00
LANA PERKINS, R.N..B.S..D.C.. P.A
Principal Place of Business Mailing Address
» =
11470 S CLEVELAND AVE 11470 S CLEVELAND AVE guyuvl
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
e AR EA
Suite, Apt. # etc. Suile. Apt. # etc. 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
59-2721461 ! Not Applicable
“p Gountry Zp Cauntry 5. Certificate of Status Desired [ fi';’fqﬁfg;"“"a‘
6. Name and Address of Current Registered Agent 7. Name and Addroess of New Registered Agent

Name

PERKINS, LANA R.N.

11470 S. CLEVELAND Street Address {P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FL [ Zip Code

8. The above named entity submits this statemenit for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agenl.

SIGNATURE
Signatire, typed Of printad name of registerad agent and nlle il appkcable (NOTE: Regisiered Agen! signature raquired whean remsiaung) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Detete TIE D Change ] Addition
NAME PERKINS, LANA NAME .
STREET ADDRESS | 11470 S. CLEVELAND stheer noress | (W70 5. Cleneiasd Ave.
cr-s1-2¢ | FORT MYERS, FL CITY-§3- 2P Fork Myers. FL. 33927
e ST O3 Detete T B change [ Agdition
NAME PERKINSG, LANA NAME
STREETADDRESS | 11470 S, CLEVELAND STREET ADDRESS | (| UTO S Cleveland Ave
cry-st-zp | FORT MYERS, FL Ciry-st-ae FBRT YINERS, FL 3597
THTLE [ selete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CliY-S1-71P
TILE [ Deiete THLE [J Change  [TF Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ChY-ST-2P
TIME O pelete TIMLE D Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 807, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowerad.

SIGNATURE: . . GO {/ql/ﬂd; _ (;}3@ T3 - A3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




