2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P02000092690

1. Entity Name

LANA MEDICAL CARE, P.A.

Secretary of State

03-03-2004 90024 041 ***158.75

Principal Place of Business

18 BOVARD AVENUE
SUITE B
ORMOND BEACH, FL 32178

Mailing Address

18 BOVARD AVENUE
SUITE B
ORMOND BEACH, FL 32176

2. Principal Place of Business

LAMA Anrpical

3. Mailing Address
CARE FA4

LANA APO/ICAL CARE PA

DO T

Sufte, Apt. #, ete. Suite, Apt. #, ete,

03012004 Chg-P CR2E034 (10/03

AT WENT GRANADA Five IT WEST CRAMAD A FIVE 0 ( )

City & State City & State 4. FEI Number Applied For
ORANG MO  BoAcH Fi GRMONED  LCTACH Fe 33-1019312 Not Applicable

Zip Counlry Zip ’ Country " . " $8.75 Additional
e/ 7 VO Lerd 7A FRITH Vo 2o 5. Cerlificate of Status Desired g Fee Retuirad

—- © ~-—g, Name and Address of Current Registered Agent - —— = = ™ 7.-Name and Address of New flegisterad Agent
Nama

LARRAZABAL, CHRISTOPHER
280 GULL DRIVE, SOUTH
DAYTONA BEACH, FL 32119

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

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing ite ragistered office or registerad agent, or both, in the State of Florida. + am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Sigratwre, typed of printed name of registeret] agent and iitie # appicable. (NQTE: Reglstered Agert sig iequired when ref DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. Added to Fees

10,

COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [CJchange ] Addition
NARE LARRAZABAL, CHRISTOPHER NAME

STREET ADBRESS | 280 GULL DRIVE, SOUTH STREET ADDRESS

CITY-Si-2F DAYTONA BEACH, FL. 32119 GiTy-8T-21F

THLE [ Delete TIMLE [ Crange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2P

TLE 3 Dalete TITLE [] Change ] Addition
NAME HAME
~STREET ADDRESS R - = - e STREET ADDRESS ~ - — - - - ~
Cny-s1-2p CITY-5T-2IF

Tmee ] Delete TMeE O change {71 Addition
HAME HAME

STREET ADDRESS STREET ADDRFSS

CITY-§T-2F CITY-ST-7P

TILE 71 belete TITLE I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE O belate TITLE [l Change [ Addition
HAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-§7-7P CITY-ST-2p

12. | hereby certify that the information supptied with this filing does nol quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
te and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
acule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report s true and ac
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ot

SIGNATURE:

r likelempowered.

3{1log %6 ~ 476 - 8979

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




