2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000092690

1. Entity Name o

LANA MEDICAL CARE, P.A.

Secretary of State

Principat Piace of Business Mailing Address

LANA MEDICAL CARE PA LANA MEDICAL CARE PA

73 WEST GRANADA BLVD. 73 WEST GRANADA BLVD.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

= WL ARRE ITA TR

03042008 No Chg-P CR2EQ34 (11/05)

Mar 10, 2008 08:00 AV

DO NOT WRITE IN THIS SPACE e

33-1019312 Nat Applicabte
o ; $8.75 Additona
5. Certificate of Status Desired o Fee Reuired

6. Name and Addrass of Current Registered Agent

LARRAZABAL, CHRISTOPHER y \
280 GULL DRIVE, SOUTH v e DO NOT WRITE
DAYTONA BEACH, FL 32119 Ce e IN THIS SPACE

I

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accep!
the obligations of reglstered agent.

SIGNATURE
‘Signaturs. iyped or primed name of ragiEterac agent and ttie if apphcable. (NCTE’ Regsterad Agent signature required wnen remstabng) DATE
0.00 9. Election Campalgn Financing $5.00 mayBa
Aﬂ; %Eyﬁ?%lé;;ﬁi'&:ﬂ:ﬂ 2550_00 Trust Fund Contribution. {H] Added to Fees
10, OFFICERS AND DIRECTORS [
e D ) ,
NAME LARRAZABAL, CHRISTOPHER ' g o
STREET ADDRESS | 280 GULL DRIVE, SOUTH o N LTwnnos AN ’
orv-5-20 | DAYTONA BEACH, FL 32119 : : o N335 ANR-BNNA3n11 1o e
TITLE i = : Echr i o)
RAME "
STREET ADDAESS
CITY-ST-21IP
TifLE
NAME

vt | DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP ' ! ' o oo

- INTHIS SPACE

TLE ) A
STREET ADDRESS
CTY-ST-2P

TMLE
NAME
STREET ADDRESS ' . ’ ' ' ot

CITY-87-2P D

12. | hereby certify that the information suPplled with thisAiling does qot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information -
Indleated on this raport o supplemental raport is tngd and accurgte and that my signature ehall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowgred to execylte this raport as required by Chapter BO7, Florida Statutes; and thal my nama appears in Blogk 10 or Block 11 if
changed, of on an attachment with an address, with all other I8 empowerad,

SIGNATURE: Clpat ToOHER £ ZRA 2 A58 3{‘{!’0&) (396)676":?77?

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR Oate Dayhma Phona #




