FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSCUMENT # 605799 02-02-2006 90078 010 ***150.00

. ity Name

LUIS H. SERENTILL, M.D., P.A.

Principal Piace of Business Mailing Address

2607 SW 37 AVE 2601 SW 37 AVE

603 603

MIAMI, FL 33133 MIAMI, FL 33133

P e R CERCATAR AR ER TR
Suite, Api. #, eic. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For

59-1870569 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O ?eae.;iti?:ci!ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERENTILL, LUIS H.
2601 SW 37 AVE SUITE 609 Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33133

. City FL l Zip Cods

8. The above named entity submits this  .4~m*rnu.ur the .urpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE - : o

Signaturo, typed of printed nam’ . 167, ,ler0g aga . and fite d applicatly, {NOTE: Regsigrod Aganl signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing I $5.00 May Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS ] Detete TITLE [ change [ Addition
NAME SERENTILL, LUISH NAME
STREET ADDAESS | 2601 SW 37 AVE SUITE 609 STREET ADDRESS
CLY.$1.21P MIAMI, FL 33133 CITY-ST-20P
TITLE ] peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-7IP
TME 71 Delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2IP CITY-ST- 217
THLE [ Delete TITLE [Jchenge ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
NE [ Detete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST. 2IF CcIry-S1-2P

12. | hereby certify that the inform
indicated on this repost or
of the corporation or the reetv
changed, or on an attachment 4

SIGNATURE:

tign supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
fmental report is true and accurate and that my signature shall have the same lega!l effect as it mede under oath; that | am an officer or direcios

este empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Afdress; with all other like empowered.

ks W seeon’l map 126106 306779 0p0/

TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daw Daytima Phora ¥




