FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P97000026103 ecretary of State
1. Entity Name 04-18-2003 90132 040 ***150.00
SERMAC MEDICAL & PSYCH-CARE, INC.
Principal Place of Business Mailing Address
2151 45TH STREET. STE. 204 2151 45TH STREET. STE. 204
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address . ”"“II’ "l llm "I" "m Ilm IIm II”I "I'I ml”ll'l “.ll ml illl
Sute, Apt. #, efc. Sulte. ApL. . etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
. 65—0733399 Not Applicable
- ZFE - C_:‘Olﬂr’y‘ = P H'_Z_Ip e COL_”:'EZ? co i) 5 JCertificate of Status Desired = Sa'zfql‘ﬁ?:;ﬁ'ffl |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THYS' SERGE Street Address (P.O. Box Number is Not Acceptable)
2151 45TH STREET, STE. 204
WEST PALM BEACH FL 33407
City FL Zip Code

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

SIGNATURE
Signature, typed or primtad name of registered agent and tide it applicabla. (NOTE: Registered Agent signalure raquired when reinstating) DATE
.. FILE NOWI!! FEE IS $150.00 . . . ; ~ e
: 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund CoF:1trigbution. ° O ?cii-e?ieohliaeiss y
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DP O Delete me [ change [ Addition
NAME - THYS, SERGE ' NAME
street anoRess | 2151 45TH STREET, STE. 110 STREET ADGRESS
ory-st-zp | WEST PALM BEACH FL 33407 CITY-51-2P
TITLE DS 1 Delete TITLE [C] Change  [] Addition
HAME THYS, MARYSE _ NAME
~sTeET A0oREss  2151-45TH-STREETZSTES 110== ot oo o R ST ADORESS e e e ) o
arv-st-2e | WEST PALM BEACH FL 33407 ciry-§1-7ip
TILE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CiTY-ST-2IP
TMLE [ Detete TILE [JChange  [J Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDAESS
GITY-51-2IP CITY-5T-2IP
TIILE [Jpeete .. J TME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify thay the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
incticated on this rebort or supplemental report is true and accurate and that my signature shall have the.seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g red to execute this report as required by ChentEr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment i

SIGNATURE: ___S! SIS ¥ '
swﬁnwpéponmmenumsor q R ORDIRES \/ / Date Daytime Phone #

CR2ED34 (10/02)



