2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O0001 12301
SERENE MEDICAL CENTER OF HIALEAH, INC.

PE

Principal Place of Business

554 WEST 29TH STREET
#2
HIALEAH FL 33012

Mailing Address

554 WEST 20TH STREET
#2
HIALEAH FL 33012

2. Principal Place of Business

KR WEST 2414 ST,

3. Mailing Address

RE WEST 24TH STREEV

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90019 020 ***150.00

AR

I

|

L

A
Sign# name of registered agent and titla if applicabla.

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
2 2
City & State City & State 4. FEI Number ! Applied For
Yplepy Tl HinlEnd, FL 6E- 10613712 Not Applicabie
Zip Country Zip Country - . : $8.75 additional
33 D\, \)SA 33 0\ s B 5, Certificate of Status Desired O P Hequireclil 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! Street Address (P.Q. Box um er is Not Acce lab__)
554 WEST 29TH STREET $<T 2 <Sw)
#2
HIALEAH FL 33012 sz —
I
Rindeny FL | "%301a
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE L= PABWD J. HoRAlE SR gy Q// { / 07
(NOTE: Registered Agent signaturabfaqulred when reinstating) oATE §

=({wz9=Thig.corporation is.eligible 1o salisfy its. Intangibie
Tax filing requirement and elects to ¢do so.

._FILE NOW!!Y FEE IS $15

Afler MAY 1, 2001 Fes will be $550.00

Trust Fund Contribution.

=10~Election Campaign:Financing wre—r= "$5:00‘-May Be -

Added to Fees

(See criteria on back) O Make Check Payable {o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE PD 1 Detete TILE [ Change [ Addition
NAME URBINA, ESPERANZA NAME
STREETADORESS | 10100 SW 127TH AVENUE STREET ADDRESS
CITY-5T7-7IP MIAMI FL 33186 CITY-ST-2IP
TITLE VD O Delete TILE [Jchange  [J Addition
HAME URBINA, JUAN F NAME
STREET AUGRESS | 101100 SW 127TH AVENUE STREET ADDRESS
CITY-ST-2IP M'AM' FL 33136 CITY-ST-ZIP
TTLE SD ] Deleta THLE {J Change [ Addition
NAME MORALES, PABLO J NAME
STREFT ADDRESS | 7141 SW 120TH AENUE #3 STREET ADDRESS
CITY-§1-2ZiF MIAMI FL 33183 CITY-ST-2IP i
TITLE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~§T-2IP CITY-SF-2IP
TILE O oelete TITLE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-7IP
[ i O pelets TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CIY-$7-21P

indicated on this report or supple

changed, or on an attachment with-an ggdes

SIGNATURE:

305235 225

Daytime Phone #

13. 1 hereby certify that the mformatlon supphed with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect a5 it made under oath; that | am an officer or director
of the corporation or the raceiver or trultqe eppovwered to, exagute thls re og as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0001759

CR2E034 (10/00)



