2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DC;CUMENT # P02000092690

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

Jan 17,2007 08:00 AM
Secretary of State

Mailing Addrass
LANA MEDICAL CARE PA

Principal Place of Business

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

73 WEST GRANADA BLVD.
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

RO O

01102007 No Chg-P CR2E034 (11/05)
4. FEl Kumber Applied For .
33-1019312 Not Applicable
i ; $8.75 Additonal \
5. Certificate of Status Desired d Fee Required ‘

€. Name and Address of Current Registored Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statemant for the purpose of changing its registerad office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE.

Sigrature, typed or printad neme of rogistared agent and e If appkcable.

(MOTE: Ragisterad Ager signatura required whan reinstatng) DATE

FILE NOWll! FEE IS $150.00
Aftor May 1, 2007 Fee will be $530.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DNRECTORS

I

TINLE D

NAME LARRAZABAL, CHRISTOPHER
STREET ADDRESS | 280 GULL DRIVE, SOUTH
CITy-51-2p DAYTONA BEACH, FL 32118

TIMLE

NAME

STREET ADDRESS
CIFY-ST-2P

T e

/
D117 A0

MLE

NAME

STREET ADDRESS
CIvy-sT-2P

DO NOT WRITE

iMLE

NAME

STREET ADORESS
Cary-ST-2P

IN THIS SPACE

FLE

NAME

STREET ADDRESS
CITY-Si-zP

TINE

NAME

STAEET ADDRESS
Cry-81-2p

=010 158,75

12. | heraby certily thal the informalion supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee ampowered ta exacule this raport as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withgaddress. with all ather like empowered.

aw:/u}/“’”‘f CHATR Pty L ARLA TAmBA

SIGNATURE:

thofog  (38¢) ¢76-2779

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




