.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2006 8:00 am

DOCUMENT # P02000092690 Secretary of State
1. Entity Name o
LANA MEDICAL CARE, P.A. 03-23-2006 90003 001 158.75
Principal Place of Business Mailing Address .
LANA MEDICAL CARE PA LANA MEDICAL CARE PA . m““ v -
73 WEST GRANADA BLVD, 73 WEST GRANADA BLVD. ' g .
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 1
e S e RN TR
Suits, Apt. #, etc. Suite, Apt. #, efc. 03192006  Chg-P CR2ED34 (11/05)
City & State City & Sate 4. FE) Number Applied For
: 33-1019312 Not Applicable
ap Country i Country S. Certificate of Status Desired ™ Eg;esqm"m'
8. Name and Address of Gurront Roglstered Agent  — - - == 7. Nama and Address of Naw Registersd Agont =
Nama
LARRAZABAL, CHRISTOPHER _
280 GULL DRIVE, SOUTH Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32119
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and e if spplcabe. {NOTE: Regizterad AQent SIONtme recuirsd whan rersasng) DATE ;
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnarcing $5.00 may e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D 1 petete TE Ol Crenge  [] Acdition
NAME : LARRAZABAL, CHRISTOPHER NAME
STREET ADGAESS | 280 GULL DRIVE, SOUTH STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32119 CTY-51-2P -
TMmE (3 Detete TME [ change [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME [T Delete TME - [JChange  [J Adition
NAME NAME
STREEV ADDRESS . STREET ADDRESS - - ~ - - o R
CTY-ST-28 CITY-S1- 2P
e 7 Detete TmE M Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2tP CHY-ST-2P
e [ peete TTLE O Crange [} Addition
NAME NAME -
STREET ADDRESS : STREET ADCRESS
CIY-ST- 27 CITY-51-2P
TALE [ Deteta e CJchange {3 Addition
NAME B NAME .
STHEET ADORESS . STREET ADDRESS
cirv-st-ap . |, . , CIvY-ST-ZP . .

12. | hareby certify that the information supplied with 1His filindy does net gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
- indicated on this report or supplemental report i€ true and|accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
ol the corporation or the recerver or rustee e ered njexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr har ke empowered.

Y e P/R0 /2006 (@20) 670 -2 779

SIGNATURE: _ Y= /vrop ¥ P 90
mmmmmm&nwwmmmm Datn Daytime Phon #




