2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034168 Mar 03, 2000 8:00 am

1. Enlity Name

SERAFIN HEALTH CARE REVIEW, INC. Secretary of State

03-03-2000 90217 046 ***150.00

Principal Place of Business Mailing Address
BE1 JORDAN AVENUE 661 JORDAN AVENUE
SEBASTIAN FL 32958 SEBASTIAN FL 32956-4835 - www ,
’ ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE !

City & State City & State 4. FEI Number 65-0837299 Applied For
Not Applicable

’ - —
zp Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Addltlonai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name :
BERG, PAUL A Street Address {P.0O. Box Number is Not Acceptable) !
2770 INDIAN RIVER BOULEVARD [
SUITE 501 i
VERO BEA . 32960 ;
CH Fl. 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. .

SIGNATURE i
Signatura, lyped cor printad nama of registerad agen: and ute if applicable. {NOTE. Registarad Agent signature required when reinstating) DATE |
st | Afor M 3 2000 Fog il ba S350 | 10 N Corion Frcrg | - $5.00 vy e
o ’ ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TUILE PD [ Delete TILE [ change [ Addition
NAME SERAFIN, MELINDA HAME

smeer aporess | 661 JORDAN AVENUE STREET ADDRESS |
ary-s1-zp,_ /| SEBASTIAN FL.32958 CITy-§T-2IP |

me a0 [ Delete e Clchange [ Adction
NAME < nl ot g ST NAME '

STREET ADDRESS'|* .. *. - STREET ADDRESS '
CITY-ST-2IP CITY-5T-ZP !

TME [ Daste TITLE [ Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP t

THLE . [ Delste TILE [Jchange [ Addition
NAME NAME |

STREEY ADDRESS STREET ADDRESS

CITY-S$T-7P CITY-$T-2P ,

T ] - - () Deletg T =) TTLE- T 7 - TR Tt 7T m [ Changd [ Adiition
NAME NAME

STREE ADDRESS STREET ADDRESS

GITY-5T-4IP CITY-ST-2IP

TTLE [ pelete TITLE [Ochange [ Addition
NAME NAME |

STRECT ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-§T-2IP |

13.;1 hereby.centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
““hdicated on'this report or sUpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an\addresls,. with alf o}her}likn_a empawered. :

tu’r:‘.; ';T: i ]‘.- ,:'r'n" ":, RN . e .
SIGNATURE: S AE D BB INe) vmde Sevafin 2]1sfoo  s01-55/-006U

L v - 0
SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁﬂiﬂ OFFICER OR DIRECTOR Dzte Dayhma Fhone #
!

CR2E034 (9/99)

ca



