2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K03671 Feb 03,2001 8:00 am
by e Secretary of State

SERRA MEDICAL GROUP, PA. 02-03-2001 90284 001 ***150.00
Principal Place of Business Mailing Address b .
309 SE OSCEOLA ST STE 106 309 SE OSCEQLA ST STE 106
STUART FL 34934 STUART FL 34994 T
us us
s s vargases RGN

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650013307 Applied For

Not Applicable

ap Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
BT T s I e e —1+ Name, . < it g e ——ae—
’ /rrn (=38
__gg;:gw{mm Street Address (P.O. Box Number is Not Acceptable)
/70 Sl CRAANGT CRSER M
PALM CITY FL 34950
FL Zip Coda

S et -

DATE
e Thi tion is etigible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00
. is Corporatton i1s eirglble 10 salisty s Intangible 114 B . . . .
10. Election Cam Fi
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trﬁ:t'ﬁzn dac : ;L?guti?:nC‘ng n fg;gﬂoh';?ésae
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
THILE DP [ Delete TME [l change [ Addition
NAME SERRA, JUAN J. NAME
STREET ADDRESS | 1870 SW CRANE CREEK AVE STREET ADDRESS
CIY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TITLE D . [ petete MLE [ Change [ Addition
HAME SERRA, JOSE E NAME
STREET ADDRESS | 4732 SW BRANCH TERRACE STREET ADDRESS
eImY-57-21P PALM CITY FL 34990 CITY-ST-21P
TITLE [ Delete CTITLE L [ Change__, L1 Addition
i~ - —— e - [ . - et ~ el
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
NCITY-ST-ZiP CITY-ST-ZiP
MiE ’ J Delete TmE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [J Delete TITLE : [J Change [ Addition -
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

.13. | hereby certify that the informaticn supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(0), Flarida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appeﬂrs in Block 11 or Block 12 if
changed, ar an an attachment with an addr7 with all other like empowered.

SIGNATURE:

I3

—— //z,e/m : "ﬂl—zﬁz-yaﬂ

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date © Daytime Phone #

CR2E034 (10/00)

o e



