FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

O o
LS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K03671

1. Corporation Name

SEARA MEDICAL GROUP, P.A.

(0)

Principal Place of Business

C/O JUAN J. SERRA

Mailing

Address

C/O JUAN J. SERRA

FILED |
Jan 24 1997 8:00am
Secretary of State

ARV TR

X6 HOSPITAL AVENUE 306 HOSPITAL AVENUE
STUART FL 349 STUART FL 34994-2338
3. Date Incorporated or Qualifiad | 3a. Date of Last Report
11/24/1987 02/01/1996
2. Prncipal Place ol Business 7?8. Mail'ng Address 4. FEI Number Applied For
;l . 25—1 65-0013307 Not Applicable
Sune, Apl. #, et Suite. Apt. 4, etc. ’ i
uie. AP “ Wwie AP B. Certificate of Status Desired O $8.75 Addiional
22 2_7| Fae Requlred
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution Added to Fees
aip | Country Zipy Country 8. This corporalion has liability forintangible tax under §. 199.032,
2 25| 20] 30 Florida Statutes ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SERRA, JUAN J. B1] Name
306 HOSPITAL AVENUE B2] Sireet Address (P.O. Bax Numboer is Not Acceptable)
STUART FL 34854

83

84 City

Zip Code

FL [

1%, Pursuant to the prov.sions of Scctions G07 0507 and 6071508, Flonida Statutes, the a

bove-named corporation submits this etatamant for the purpose of changing its registered

office ar registered agenl, or both, in the State of Florida_ Such change was autherized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the obligabons of, Seclion 607.0505, Florida Statules.

SIGMATURE S
Sk, fypedd or pntesd rame of regetoned agenl and iieol apphicatle (NOTE: Regstered Agenl signature required when recnslating) DATE
12. QFFICERS AND DIRECTGRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T oELeTe 11TNLE [Jchange ] Addition
HAME SERRA, JUAN J. 1.2 HAME
smestancness | 308 HOSPITAL AVE. 1.3 STREET ADDRESS
orv-srze | STUART FL 140ITY-ST-2
TILE L [CTeElETe 21T [T Change ] Addition
HAME SEERA, JOSE E. 2.2 NAME
sireet anoress | 08 HOSPITAL AVE. 2.3 STREET ADDRESS
Cry- S1-21P STUART FL 2 4 CTY-ST-2P
THLE [T belEe 31 TTLE [ Change ] Addition
NAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CITY-5T-21F L 4.4 CITY- ST 2P
THILE CT DELETE 41 TITLE [JTChange L] Adation
NAME 4.2 NAME
SIREET ADDRESS A3 STREET ADDRESS
CITY-51-21P 4.4 CITY -ST-2IP
HILE LT DELETE 51TITLE [ Change ™ [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-210 5.4 CITY-57-2IP
TIRLE [.] oecete 61 TILE U change [T auditior
NAME 6.2 NAME
STREE AGORESS 6.3 STREET ADORESS
CITY-$1-710 £4 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | furiher certily that the
informat-an idhcated o his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I'am an ofhcer or director of the corporation or the recej
appears in Block 12 or Biack 13 if changed or on an

SIGNATURE:

i

SIGNATURE ANG TYPED OA PRINTED RAME OF SIGHING OFFICER OR CIRECTOR

trustae

paf"wip an address

gmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

[-/S-F  4o7- 2835094

Dale Daytirne Prone #

OLT3147

CR2E034 {9/96)



