2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED _
DOCUMENT # 530925 - s Jan 26, 2005 08:00 AM

1. Enity Name Secretary of State
CARLOS SERRAO, M.D,, P.A.

Principal Place of Business - Mailing Add.r;ass" -
2140 w. 68TH STREET, STE. 308 2140 W. 68TH STREET, STE. 308
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, et - Suite, Apt. ¥, ete o 15t MOORE CR2E034 (10/04)
City & State T City & State o 4. FEI Number Applied Far
59-1617019 Mo i
- S - S e
Zip Country e ounty 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~~ 7. Name and Address of New Registered Agent -

Name

gggozgﬁﬁs%%%gERiE%?bG Street Address (P.O. Box Number is Not Accéptab!e)
ONE S.E. THIRD AVE,
MIAMI FL 33131

City FL ( Zip Code

8. The abbove named entity submits this statement for the putpose of changing its registered office of registered agen:, or both, in the State of Flanda. | am familiar with, and eccer
the obligatians of registered agent.

SIGNATURE '_

Sgnature, typed or arnted name of Iegrsleted agent and lille ¢ Spphicatie {NOTE Registered A‘éerl signalure raquired when renstating) DATE

FILE NOW!! FEE IS §150.00 |
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Depariment of State

9, Elecion Campaign Financing  $5.00 May &
Trust Fund Contnoution [ Added io Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE fD T Ol Delele Hite [ hange - [ A
NAME SERRAQ, CARLOS NAME UDDD[H} i SB?ZD
RLE ADURESS | 2140 W, B8TH ST. STRLET ADURESS 01/26/05~80078-021 150,00
| CHY-sT.7IP HIALEAM FL LIiY.SI. 7P -
ALt o O petete s I Change ] AbER
LAME HNAMLE
STREET ADORESS STREET ADDRESS
CUY ST 2P TS 2P
L 1 talete ik O Change [ A
HAME NAME
STREE L ADNRRFSS SIHFET ADORESS
Y5 Gle ST 7P
e O Delete [ T o [ b
NAME NAME
STREET ADGRESS STREE] AUURESS
CHY-ST. 2 CIY.5) -3
miL O el § uie [ Change [ pdain
NAME NAME,
STRECT ADTIRESS SIREET ADDRESS
L -S1- 1P TIVY.S1-fIF
1L T Delete HE 1 Change B
AL MAME
SIRFFT AQDRESS . SIREE T ABITRFSS
CliY.ST- I - " CITY-S[ AP

12. | hereby certify that the information supplied with this filng does not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes | frther certity thaf the information
indicated cn this report or supplemental repart is rue and accurate and that my signature shail have the same iegal effect as if made under cath, that | am an officer ar dirav.ic

of tha corparation o the receiver or frustee empowered lo execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all ather iike empowered .

f
SIGNATURE: A W G A0S SeReno . Pb, 13008 209,985 ©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Davirns Prone




