2000 UNIFORM BUSINESS REPORT (YBR)

DOCUMENT # PQ9000104274

1. Entity Name

LANA'S MEDICAL BILLING AND CONSULTING SERVICES,

21

FILED
May 02, 2000 8:00 am
Secretary of State

Principal Place of Business

9978 NOB HILL COURT
SUNRISE FL 33351

Mailing Address

9378 NOB HILL COURT
SUNRISE FL 33351

02-21-2000 90034 011 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State Cily & State 4. FB Nurnber T [angliea For
%”% ZDOI (> [ [NotAppicabie
4 Z. i ii—— = e T )—--._‘
Zip Couniry " Country 5. Cettficate of Status Desireg O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Neme and Address of New Regisierad Agent
Hame —_
— .. 8 i e R - - - T
SANTOS, HELENA Street Address (PO, Box Number is Not Acceptable)
4978 NOB HiLL COURT
SUNRISE FL 33351
City FL Zip Codla
8. The above named entily submits this stalement for the purpose of changing its registered office of registeed agent, or both, in the State of Florida.
SIGNATURE
Sigagtura, typed o prnted name of ragisterad agent and titla | appiicable. INOTE: Regi Agant sign quirad when reinstating} DATE
Ce e :
8, This corporation is efigible to satisty its intangible FILEINOW!!! FEE IS $150.00 10. Electi o
i B ion Campaign Financin,
Tax fling requirement and elects ta 06 S0, After MAY 1,2000 Fee wiil be $550.00 ,El.ri:t P Ccfnl;?;uli:)n. ¢ fgegqo“gife
(Sea critetia an hack) a Make Check Payable ta Department of State
1" - " oFFICERSANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTLE Yresden 7 betete TLE O change [ Addition | &
NAME HeteMmao, Sowtio™s NAME <
STREST ADDRESS | AFIR oo Mol Soagk SYAEET ADDRESS ]
OM-ST-20 IT3one Be, T 35N o CITY-$1-21P §
T0LE [ Galetr Tng [ change £ Agaition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP CiTY-ST-2iP
TILE ] pelete me [ Ghange T Addition
NAME HAME
. — e e e e PSR I —) « el R PRI AN e ————ee T ———f e
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e Ooeee  § iz O chenge 1 Addifion
NAME NAME
STREET SODRESS STREET ADDRESS
CIFY-ST-21P CITY.SF-ZF
wme O Detee e [ Crange [ Adaition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Oy -51-27P k CITY-S7-1F
TTLE £ Delee FLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP CITY-57-21P
13. | hereby certify 1hat the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | fuither certify that the information
indicated on this repert or supplemental report is true and acejrate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the receivir or t beG tO exg this report as required by Chaplar 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, of on an attaciment it ghnpowered
SIGNATURE: 2l19)ed _ @Qsy)74915E
yﬁau NAME UF SIGNING OFFYCER OR DIRECTOR - T Date = Dayime Phoos §




