FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #605799 01-18-2007 90101 005 ***150.00
1. Entity Name
LUIS H. SERENTILL, M.D., P.A.
Principal Place of Business Maiting Address 2
2607 SW 37 AVE 2607 SW 37 AVE 6000357
603 603
MIAMI, FL 33133 MIAMI, FL 33133
T T (AL REORE A ERAR A
Sutte. Apt. #. ec. Suite, Apt. #, exc. 01092007  Chg-P CR2E034 (12/06)
City & Sate City & State 4. FEI Numbor Applied For
59-1870569 Not Applicacle
Zip . -E"r’”“y Zip Country 5. Cerificate of Status Desied [ fg'g; 3:’:(;“""3'
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:509 Streal Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL 1 Zip Code

8. Tne above named entily subrm(s thrs statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida | am famitiar with, ang accept
lhe obhgatrons of regisiered a’gem

Y

 SIGNATURE i
i - Signaiwe. lypao 3t printed neiie of 1agisiensd agenl ang e 1t apphcabie (HOTE: Hegistarad AQen! SIgNaluie 190LHE Whadt ans|alngl DATE
N . , . .
FILE NOWIII FEE’IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fec will be $550.00 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L PTS [ Detete TITLE [ Change [ Addition
NAME SERENTILL, LUIS H HAME
STRELT ADDRESS | 2601 SW 37 AVE SUITE 609 STREET ADDRESS
CHY-51- AP MIAMI, FL 33133 CITY -S1-2IP
TILE O Delete TITLE ("i Change [ Acaition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTY.S1-21P CITY- $1- 2P
e O Delete TMLE O Change [ Addition
NAME NAME
STALLY ADDRESS STAELT ADDRESS
CHY- S 2P CIrY-SI-2IP
TRLE [ Delete TIILE [ change 7] Addition
HARE NAME
SIREFT ANDRESS STREET ANDRESS
oy-gl- e CiTY-Si-2IP
LE 1 Deteie TALE [ Cnange [T} Addition
NAME NAME
STROCT ADDRESS STRECT ADDRESS
CITY-S1- 2P CiTY-S1- 2P
L O pelete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CHY-ST-2IP CTY-S1- 2P

12. | hereby certify that the information supplied witp this flllné; does net gualify for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated ort this report or supplemental fepdy accurate and that my signature shall have the same legal etfect as # made under oath; that | am an officer or director
ol the corporation or Lhe recever or ruslee apvEgweTecH execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an agdrg | other like empowered.
/l\{[()’l 20§-774090|

SIGNATURE: o
SIGNATURE AND TYPED OR PRITEDNAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phcre #




