2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 530925

1. Entity Name
CARLOS SERRAQ, M.D., P.A.

Principal Place of Business

2140 W, 88TH STREET, STE. 308
HIALEAH FL 33016

Mailing Address

2140 W. 88TH STREET, STE. 308
HIALEAN FL 33018

2. Prncipal Place of Business 3. Maibng Address

Suite, Apl. #, gte. Suite, Apl. #, eic.

FILED
Feb 04, 2004 08:00 AM
Secretary of State

T

I

MOORE CR2E034 {11/03)
City & State Cuy & State 4. FE{ Mumber o Applied For
77 53—161?019 Not Apphaable
Zip Country Zp Countty 5. Certificate of Swtus Desired 3 fese‘gfqgf:;ﬁ““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent o
- Name S - N
;(EOROZE%SMF;;:REQBEJF;‘AESB%bG Street Address {P.0. Box Number is Not Accepiatie} i
ONE S.E. THIRD AVE. =
MIAMI FL 33131
City FL I Zip Code

8. The above named entiy submits this statement for the purpose of changing its registered offics or registéred agant, of both, in the State 6F Rosida. | am Famar with, 2nd socept

the opfigations of regisiered agent.

SIGNATURE

Sogralure typsd o punisd name of regisiercd agens and §lie f appheable

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wilf be $550.00°
Make Check Payable to Florida Department of State -

(NOTE Ragestared Agen signae fequead when taosiabng) ) OATE

$5.00 May Be
Added o Fees

9. Election Campalgn Financing
Trust Fund Contrioution.

10, OFFiéEFi’S AND DIRECTORS ! 11. ADDITIONS JCHANGES T{j OFTICERS AND DIRECTORS IN 11

TRE PD "Tloee TRE [ Change [ Addition

MAME SERRAG, CARLOS MEME ﬁggﬂmm4§8$

STREET ADDRCSS § 2140 W, 68TH ST. STREET ADDRESS 32/06704-20003

oY - ST- 2P HIALEAH FL £IFY-83- 7P 200 013 150.00

TR 3 Delete i BT o O Craege ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T- 2P £y -ST-7p

TIRE ' 7 Detete § e B [lcChange [ Addition

HAME NAME

STREET MIDRESS STREET ADDRESS

£ITY-ST- 1P QIY-ST- 2P

THLE Ol oelete § T - I Change ] Additien

HAME NAME

STREEY ADDRESS STREET ADDRESS

CHY-5T-29 CTY-5T-2P

HHE T Delete e {TJonange [ Addilion
¢ ‘ NAME

STRECT ADDRESS STREET ADDRESS

oITY-ST- 2P IV~ ST-2P

e Do o Johange [ Addition

HAME NAME

STREET ADDRESS STRECT AGORESS

CITY-ST- 28 oY -5T- 2%

12 hereby certify that the information supplied with this filing does not }:;uaiify for the exemption stated in Saction 1\93?%3){&], Florida éiatizies. t further certify that the nformancn
inticated ore this repert or supplemental report is true and accurate and that my signature shail have the same legai e

eol as if made under oath; that | am an officer or director

of the corporateon of the receiver of rustee empowered 10 execute this repon as required by Chapter BOY, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an alzid}etss jth ali other ke empowered.

SIGNATURE:

SIGNATGRE AND TVPEC-SRPRINIED RAME GF SIGHG OFFICER OR DIRECTOR

L26oy  (2ov) esasor0

ane Frone &




