2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # Koasv1 Feb 02,2004 08:00 AM
1. Entity Name Secretary of State
SERRA MEDICAL GRCUP, P.A.
Principal Place of Business Mailing Address
309 SE OSCEOLA ST STE 106 308 SE OSCEQOLA ST STE 108
STUART FL 34984 STUART FL 34994
us us
Suite, Apt. #, elc. . - Suite, Apt #, etc. MOOQE CR2ED34 (11/03) )
City & State . City & State ’ ] 4, FEI Number Apphed ?o:r *
o 7 B T 650013307 ot Apgicatis
Zip Country Zip Country 5. Certficate of Stalus Desired O ?g.gfq tﬁ:ﬂ:&ﬁonal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Mame

?BE;?(?;W]%ASXI‘NJIE CREEK AVE Street Address (P.0. Box Number is Not Acceplable)
PALM CITY FL 349390 . - —

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or bath, in the State of Florida.  am famitiar with, and accept
the obligations of registered agent.

SIGNATURE : e - Z=
Signature, typed or prmiad narne of registered agent and fitfa F appficable {NOTE Registared Agent sgrature required when rsinstating} DATE
FILE NOW!! FEE IS $150.00 . :
) . Electi Fi

At oy 12008 Foo il be 55000 o Secie Sarwamn s $5.00 ey
Make Check Payable to Florida Department of State _ '
T " “OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS N 14 .
TITE op 3 belete TALE Cdchange  [J Addition
g SERRA, JUAN J. R LO0oNNG2555S '
STREET ADORESS | 1870 SW CRANE CREEK AVE STREET ADDAESS $2:/74/04~80070-024 150,00
CITY - ST- 2P PALM CITY FL 34950 ] _ fomestar B )
TITLE D 1 Dejete TILE [ Change L3 addition
NAME SERRA, JOSEE NAME
$TREET ADDRESS | 4732 SW BRANCH TERRACE STREET ADGRESS
Gre-se2p | PALM CITY FL 34990 _ ‘ oy-srze ) B
TTLE [ elet TTLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-ZP o CITY-ST-21P ‘ )
TITLE [ patete TTLE [JChange 3 Addition
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CTY -S1-F - _ CITY-57-2P _ L
e T Delete TInE [JChange  [3 Agdition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIy-S1- 1P _ § omestzp ) o
TLE 1 pelete TTLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP B Ty ST-2P . B

12. | hereby cerlitfg that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ind:cated on this report or supplemeantal report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the sesqiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an aitgfhgent with an ss, with all ather like empowered.

Juny 1-5ERRA [-29-20pY (772) 2%3-4093

Oevtme Dhona §




