FILED

2004 FOR PROFIT CORPORATION | .
ANNUAL REPORT Jan 26, 2004 8:00 am

Secretary of State
DOCUMENT # 605799
1. Entity Name 01-26-2004 90063 027 ***150.00
LUIS H. SERENTILL, M.D., P.A.
Principal Place 91 Business Mailing Address
711 NW 23 AVE T11NW 23 AVE .
201 - a ‘..-.‘201 - - - .t I . - » i h.
MIAMI, FL 33125 MIAMI, FL 33125
s e s v IRTHEER AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

59-1870569 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg.ggqﬁ:jﬂtional
6. Name and Address of Current Registered Agent 7..Name and Address of New Reglsterad Agent
. Name
SERENTILL, LUIS H.
711 NW 23 AVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 201
MIAMI, FL 33125
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . * : e S : . S
. . Sighature, hoed or printed nama of regislered zgent and tide if applicable.r ' {NOTE: Regislerad Agant sigriatura required when reinstating) . DATE ' B
, F[LE NOWI! FEE IS $150.00 9. Election Campaign F‘inancing e $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTS [ Delete TME Clchange ] Addition
NAME SERENTILL, LUISH NAME
STREETADORESS | 711 NW 23 AVE SUITE 201 STREET ADDRESS
Qli'\f-ST-IIF MIAMI, FL 33125 CITY-ST-2IP
T0LE 3 Delete TTLE [ Change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [} Delete TILE (I Change (] Addition
NaME . e i L om e = _|| mame i . i ———— -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-72P
THLE [J Delete TINLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TMLE [ pelgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP B CITY-ST-2IP : ) ’ .o
e [ Delete « - Y WLE e T T T~ - - [Ochange”  [JAddition
NAME .| . . NAME .
STREET ADDRESS ‘ STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P ) . ~

12. 1 hereby certify that the information.supplied p#
indicated on this report or supplemental reg@
of the corporation or the recaiver or trustee empg
changed, or on an attachment with an addresg; J#ij

SIGNATURE:

ity.for the exemption stated in Section 1 19.07¥3)(i), Florida Statutes. [ further certify ihat the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if

{residot //zaﬁ V 3pCbUa—tavi

SKINATURE AND nPEh.dﬁRlNTE?ﬂy! OF SIGNING OFFICER OR HRECTOR Daylime Phons #




