FILED
2008 FOR PROFIT CORPORATION Jan 24,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #605799 o 01-24-2008 90038 002 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address q U U UJdivv
2607 SW 37 AVE 2601 SW 37 AVE
603 603
MIAMI, FL 33133 MIAM, FL 33133
PR oS IR LA REAR AUV

Suite, Apt. #, elc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)

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

59-1870569 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Lk Name

SERENTILL, LUISH. . .
2601 SW 37 AVE SUITE 609 - Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL I Zip Code

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

——
et T

SIGNATURE
Signalure, lypad o praved name of fegisteted agent and tllg it applicania. (NOTE: Apani s requyed whan ) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fooe will bo $550.00 - Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete TIMLE [ charge [ Addilion
NAME SERENTILL, LUIS H HAME
STREET ADDRESS | 2601 SW 37 AVE SUITE 609 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33133 cIy-S1-217
TRE [ Dalete TMLE [ Change [ Addilion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-St-21p Ciy-S§1-2p
me O petete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-5T-21P
TME [ Delete TIMLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TINE [ ralete TMLE I Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CiTY-51-2P

with this filing does not qualify for the exernptions contained in Chapter 119, Florida Stalutes. | further certily that the information
is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 1¢ or Block 11 if

12. | hereby certify that tha information supp+e
indicated on this report or supplemental
of the corporalion or he receiver or rust
changed, or on an attachment with an add,

Fwign abother like empowered.
SIGNATURE: ”" Juy f Sorewh it mo Yelloy 308 779 080/

SIGNATURE AND TYPRE OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

N\




