2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 23,2007 8:00 am

U 530925
DOCUMENT # | Secretary of State
1. Enlity Name - .
CARLOS SERRAO. M.D.. P.A 01-23-2007 90019 033 ***150.00
Principal Place of Busincss Mailing Addross
2140 W. 68TH STREET, STE. 309 2140 W. 6BTH STREET, STE. 309
A o “"m |”|| ”W ||”| ‘l”l H"““m “m“lm. I‘I”l’l”“‘ “ ‘m
2. Principal Placc of Busingss - No PIO. Box # 3. Mailing Addross
(6021 € Tioeor (CidceE P.o.Box MYV25
Suite, Apt. #, elc. Suite, Apt. 4, clc. 1st MOORE CR2E034 (10/08)
Cily & Stale . - Cily & Slalo 4. FEI Number | Applied For
MDY URKT S, et Hlbl.m'n',;‘ . 59-1617019 | Not Applicable
Zip‘))?, ol CO“”{’JVA s . D Zipggo { “’{ Coumz KD 5. Corlificate of Staws Desired d gi'gngggg'onal
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
KURZER, MARTIN J. ESQ.
2400 FIRST FEDERAL BLDG. Slreel Address (P.O. Box Number is Not Accoptable)
ONE S.E. THIRP AVE.
MIAMI FL 33131
City FL Zip Code

8. The above named entily submits Lhig stalement lor the purpose of changing ils registered office or registerod agent, of bolh. in the State of Florida. | am lamiliar with, and accepl
the obligalicns of roglslcm_@ agent

w ¥

Signature, typed or prisled narme o regstered ngent and e r appheakle. (NGIE Reguslered Agent sgnatiag requred whon ranslaing) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 ‘
. 13 9. Elcclion Campaign Financing  $5.00 may Be
After May 1, 2007 Fet_e Will Be $550.00 Trust Fund Contribuion. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

n PD 3 Delete 1 [ Change ] Addlitian
NAME SERRAO, CARLOS MAMI

STE ADDRESS | 2140 W. 6BTH ST, SIFIET ADDY S5

ey s1.zp [ HIALEAH FL iy $1.4e

i 1 pelele mu O cChange [ Addilion
NAME NAMI:

SIRFY | ADDRISS ST ADDIESS

ity st 2P chy sI AP

Hlit ] Delete 1t [ change (] Addition
NAMI NAMI

SIMTT ADDRCSS STREE T ADDI 8

chy-sze T T T Y S1AP

1 ] Delele It 7] Change O] Adudition
HAME NAMI

SIREE | ADDALSS SINEL | ADDRYL S5

ity ST 71 GY-si ap

i 1 petote i O Change [ Addition
Al NAM

SIH | ADDRESS SINELTADDH 88

iy sI-7IP oy stoar

i O pelele mu O change ] Addilion
NAME NAME

SIS T ADDRESS SIATET ADDIY$S

ONY 81-7P Y81 AP

12. | hereby certily that the informalion supplicd with this filing does not qualify for the exemptions contained in Soction 119, Florida Slatutes. | furthor corlify Lhat the infoermation
indicaled on Ihis report or supplemenlal ropart is true and accurale and that my signalure shall have the same legal elfect as if made under oath; that t am an cflicer or direcior
of the corporation or he receiver or rusloe empowered [0 oxecute this reporl as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
il changed, or on an allachmenl wilth an address, with all olher like ecmpowered.

SIGNATURE: (A w CoRws stiho, M F.o 0 R.ed 3. 815 4269

SIGNATURE AND TYPEDTUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Laytme Puone #




