o FILED

Feb 05, 2007 8:00 am
200 O NRUAL REPORT T 1ON Secretary of State

02-05-2007 90113 024 ***150.00
DOCUMENT #K03671
1. Entity Name
SERRA MEDICAL GROUP, P.A.
Principal Place of Business Mailing Address . l :
309 SE OSCEQLA ST STE 106 309 SE OSCEQLA ST STE 106
STUART, FL 34994 LS STUART, FL 34984 U5 B 00 1 227 0
T TSP [T R AT TN IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0013307 Not Applicable
Zip Country Zip Gountry 5. Cenrtificate of Status Desired [l ?g';iﬁg:;“o"al
6. Nama and Addross of Curmant Ragisterad Agent 7. Name and Address of New Registered Agent
Name
SERRA, JUAN J.
1870 SW CRANE CREEK AVE Streat Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL | Zip Code

submits this statement for the purpose gf changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

== 12,/27

(NOTE: Registered Agert signature required wnen reinstating) DATE

8. The above named entj
the obligations of regy

SIGNATURE

Siunatunf typed or printed harme of rogrs; Ent and e il applicable.

FILE NOWII! %.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP [ Datete TTLE [0 Change  [C] Addition
NAME SERRA, JUAN J, NAME
STREET ADDRESS | 1870 SW CRANE CREEK AVE STREET ADDAESS
CIry-ST-21P PALM CITY, FL 34990 CITY-ST-2IP
TiTLE D T Delete TILE {3 Change [ Addilion
NAME SERRA, JOSEE NAME
STREET ADDRESS | 4732 SW BRANCH TERRACE STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 GIFY-ST-2iP
TULE O pelste TILE [ change [ Adgition
NAME NSME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TALE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-31-21P
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Forida Statules. | further certify that the information
indicated on this report or supplemsntal report is true anc?accurale and that my signature shall have the same legal elfect as if made under oath; that | am an olficer or direcior
of the corporalion ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




