‘.\‘.L

2003 FOR PROFIT CORPORATION

DOCUMENT # KO03671
1. Entity Name

SERRA MEDICAL GROUP, P.A.

UNIFORM BUSINESS REPORT (UBR)

Principal Piaca of Business
303 SE OSCEQOLA ST STE 106
STUART FL 34934

us

il

Mailing Address
309 SE OSCEOLA ST STE 108

STUART FL 24994
us

2. Principal Place of Business

3. Malling Address

Swite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-29-2003 90155 031 ***150.00

1

AT A

[1 CHECK HERE IF MAKING CHANGES

Cily & Slate City & State 4. FEI Number 65-00 Applied For
. 13307 Not Applicable
i i Counh o
Zip Country &p ouniry 5. Certificate of Status Desied ~ []  $8+75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent

T e e e e gt e e T - AN = e e e e e T e e e
SERRA, JUAN J. Street Address (P.O. Box Number is Not Acceptabie)
1870 SW CRANE CREEK AVE
PALM CITY FL 34990

City

Zip Coda

FL

. The above named entity submits this staternent for
the obtigations of register

the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar wilth, and accept

SIGNATURE

Signal

(NQTE: Registered Agem signaturs requited whee rainstating) DATE

£ - FILE NOWI! FEE IS $150.00

| Moty 1008 Feomiosisooo | " GenCepn e - $500um e
‘Make Check Payable to Florida Department of State | 7 :"" S S . e BN B ToomEe T
ETE T QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13 _
M. Dbp O Oetete TILE ‘ ; Ol Change [ Agdition .| &
NAME .| SERRA, JUAN . HAME . , 3
streer aporess | 1870 SW CRANE CREEK AVE STREET ADORESS g
crv-stze | PALM CITY FL 34590 carv-st-ap u§.|
e D i O pekete TLE O Change  J Addilian g
RAME SERRA, JOSE E NAME -
stacet apoeess | 4732 SW BRANCH TERRACE STREET ADDRESS
CIFY-$1-2IP PALM CITY FL 34990 CY-$1- 2P
ATLE 3 teete TITLE [ change [ Addifion
~rANE - NAME = — = -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-57-2IP
TTLE - —— = [ pelete ™ TATLE > e s f— e [ crange (] Adailion
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY - Si- 2P CITY-ST-21P
! TIE O crange [ Addition
" NAME S NAME . el
, SIREET AGDRESS e » STREET ADDHESS |-~ - - - WL ST T T
Lomvestae - y “giry-s128 - | e R I e T SR L
mes me A “Diowo O ot
s HAME Tl O NAME b pi e, .
smaget apomzss | o b ) e amomess e - o e m -
“onyistae o P - Jomestze - S .. S .

changed, or on an attachment with an addzs

SIGNATURE:

12. | hereby centify thal the information supplied wih this rmg does not
indicated on this repor! or supplemental raport is lrue
of the carporation or the receiver or trustee empowerad

accurate and that my

like empowered.

qualify for the exermption siated in Section 119.07
signature shalt have tha same legal e
to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 17 if

3)(D), Florida Statutes. | further certity that the information
ecl as if made under oath: that | am an officer or director

772 - 2831770

NAME OF SIGNING OFFICEA DR DIRECTOR

Josz E.Sgana a0 2//J'é3
Date

Daytime Phone #




