2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000092690

1. Entity Name
LANA MEDICAL CARE, P.A.

Secretary of State

Principal Place of Business

LANA MEDICAL CARE PA
73 WEST GRANADA BLVD,
ORMOND BEACH, FL 32174

' 'M_aiiikng Address
LANA MEDICAL CARE PA

73 WEST GRANADA BLVD,
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

AAC R AT Rk

04112008 Mo Chg-P CR2E034 (10/03)
4. FEl Number Applied For
33-1019312 Mot Applicable
- ) ' $8.75 additional
5. Certificate of Status Desired 1% Fee Reuirad

6. Name and Address of Current Registered Agent

Elaaaehiiad TR o =

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

DO NOT WRITE
IN THIS SPACE

8. The abova namad entily SUbnils tRis statement for tha purposa of changing its reglsterad office or registered agent, or beth, in tne Stale of Florida. tam familiar with, and accept

the cbligations of registerad agent,

SIGNATURE

Signalure. lyped o printad name of regisiared agent and ite f applicable

NOTE Ragistéred Agant signaliire requinéd when reinstaling)

DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contributien.

9. Elaction Campalgn Financing

[

$5.00 May Bo
Added to Fees

LD0COD2059EE
_048/05-80107-013 158 75

10. OFFICERS AND DIRECTORS T

— Tt

D

LARRAZABAL, CHRISTOPHER
280 GULL DRIVE, S0UTH
DAYTONA BEACH, FL 32119

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-8T-2IP

e

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY -5T-2P

TE - o s
NAME

STREET ADDRESS
GITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-sT-2p

Panin

S et L |

12, | heraby gertify that the infermation supplied with this fili
indicated on is repart or supplementa) report is true
of the corporation or the raceiver or frustee empdwer
changed, or on an altachment with an address, with &1 other Ske eynpowered.

SIGNATURE:

does not qualily for the &xamption stated in Section 119.0??3)?7], Florida Statutes. | surther certify that the information
accurateand that my signatura shall have the same legal eff
to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

ecl as il made under oath; that | am an officer er diregtor

sl

SIGNATURE AND
o)

Date Daytime Phone ¥

Apr 14, 2005 08:00 AM



