2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 601146

1. Entity Name

SERFER MEDICAL GROUP, INC.

Principal Place of Business

6448 PEMBROKE ROAD
HOLLYWOOD, FL 33023

Mailing Address

6448 PEMBROKE ROAD
HOLLYWOOD, FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90063 017 ***150.00

=====X )

(601146

02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1264186 Not Applicable
Zip Sountry P Country 8. Centificate of Status Desired O $8.75 Additionat
- . o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent - -
Name

SERFER,ERIC S
6448 PEMBROKE ROAD
HOLLYWOOD, FL 33023

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or regislered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and Wile d applicabis.

(MOTE: Regsterad Agent signature required when reinstating)

DATE

FILE NOWIll! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PS ﬂogle[g TITLE o [ Change MAddiliun
NAME SERFER,HARRY M NAME S EAFE R, “‘}fg’ "2 " 2.

STREET ADDRESS | 6448 PEMBROKE RD sireer acoress |6 S A

ov-s-ZP | HOLLYWOOD, FL orestze |plottywloed FL 3302 %

TITLE sh [ Delete TITLE Oichange [ Addition
NAME SERFER, ERIC MAME

STREET ADDRESS | 6448 PEMBROKE RD. STREET ADDRESS

CITY-ST-21P HOLLYWOQD, FL 33023 CITY-ST-2IP .

TITLE T - B Delete TITLE p D . - = [JChange  [MAddition
NAME SERFER, GREGORY NAME SECFER K 60:??/

STREET ADDRESS | 6448 PEMBROKE RD STREETADDRESS | £ &ff A l- T /&

onv-s-z¢ | HOLLYWOOD, FL 33023 CY-sT-2P Hoteywood 4 37023

L 7 Detee TNE i [IChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-TP

TITLE 3 Defete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI3Y-ST- ZiP CITY-57-ZIP

TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME

STREET ADUAESS STHEET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerify that the information
indigated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under ath; that { am an officer or director
of the corporation ar the receiver or rusiee empowered to execute 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 address, with all other like empowered.

SIGNATURE:

AN T 1402

GhiGoRy SEXFLR f{% S

snannuﬁﬁ:ﬁ::?n’on in OF SIGNING OFFICER off DIRECTOR
e

Daytima Phona #




