2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 630925 Feb 04, 2008 08:00 AT
1. Ertily Name S
ecretary of State

CARLOS SERRAQ, M.D., P.A.
Piiropal Place of Business Maiing Adaress
16021 E. TROON CIRCLE P.0. BOX 4525
e e | Hllm |“||m[l||”| mm‘ll‘ |w III“"H |‘|H |i|” I’l” I'l”"‘ H )“‘
2. Puncipal Piace of Business - No P.C. Box # 3. Mahng Address

Sune, Apl. #, etc. Suile, Apl. #, eic. 18t MOORE CR2EC34 (10/07)

City & State City & State 4. FE Number Applied For

59-1617019 Not Apphcable
- * 7. " tyr
e Cauriry ~F Country 5. Cenficate of Status Desired O ?g‘zgiﬁ:ﬁ'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PZ(LJ(%ZE%SMFI}HE-BEF‘{JAESB?DG Sreet Agdress (P.O. Box Numbear s Nat Acceptatile)

ONE S.E. THIRD AVE.
MIAMI FL 33131

City FL Zijp Code

8. The apove namect entity eubmuts this statement for the purcose of changing its registared office or registered agent, or nota. in the State of Florida. | am familiar wih, and accept
the ouiigalions of registe:ed agent

SIGNATURE

San e LRed O o i X Co TR0 AT ot TTE 1 Arp LAt (MeSTE Fegisiraa Agant rpmilar samqures wnor ra i gh DATE

¥ FILE NOWI!' FEE IS,STSD 00 9, Elecuon Campaign Financing $5.00 May Be

Trusi Furd Contribution. [ Added to Fees

10. OFFICEF?S AND DIRECTORS 11, ADRITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11

TRLE PD [ Deete TiLE LLLLLL Lo Chir lge A%] Aogilion
- SERRAO, CARLOS NAME 021 208-R0048-070)

STREET ADDRESS | 2140 W. 68TH ST. STREFT ADDRESS

SITY-SY-21P HIALEAH FL oy -51-40

THE 3 veere TILE [ Change (] Andition
HAME HAHE :

STREET ADDPESS STREFT ADGRESS

SITY-51-717 CITY-51-2ip

L 1 Deite HIH {73 Change [ Aduition
HAME HAHE

STREET ADGRESS STREET ADGRESS

CITY-§1- 2P CITY-5T-21P

IMLE I Deete TIILE 3 Change [ Aadition
HIAME NAMI

STREET ADDRESS SI9EE] ADDRLES

aTY-41-210 CIY-5T- 217

IRLE 1 Deigte TILE [ Change [T Addilien
HAME ML

STRECT ADDRCSS STAEET ADDRLSS

CITY-S1-21P CHY-§T-29

M E [ Deiale TIME [ Change [ Aadition
NAME NAWE

STREET AGDRESS STREET ADDRLSS

ciTy-s1-21P CRY-ST- 2P

12. i hareby ceriity that tha infarmaticn suoplied with this filing does net qually for the exemptions contained in Seclicn 119, Flerda Staiutes. | further cenily thal the intormation
indicated on this report or supplernental repon is true and accurate and that my signature shall have the same legal ettect as If made under oath: that | am an officer or director
of the corporation or the recever or trustee empowerad to execute this report as raquired by Chapier 607, Ficrida Statutes; and that my name appears in Block 18 or Block 11
if changed, or on an attachment with an address, with aii uther ke empowerad.

SIGNATURE: C/\ o “Drwos sernpe, M0 P . pl3o.o] %05 . 823 Y6o 8

SIGNATURE ARD TYPEQORRTRTED NAME OF SIGNING OFFICER OR DIRECTOR Baw [REVARER LS N ]




