2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # P00000112301 ecretary of State

" Entty Name 04-26-2004 90541 047 ***158.75
SERENE MEDICAL CENTER OF HIALEAH, INC.

Principal Place of Business - Malling Address

55 WEST 29TH STREET gg WEST 29TH STREET

#2

HIALEAH FL 33012 HIALEAH FL 33012 )

B33 WEST 31 S 395 BT 34 8T Hll" m || "“mm“m || | "”l“ l IIII' Imm ‘Hm
Suite, Apt. #, etc. Suile. Apt. #. eic. MOORE CR2E034 (1 .”03)

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

Hinl ef”ht . .;LG'(L\D '3} ‘\J\\NLE& \ \':\,O?ADI\ ‘ 65-1061372 Nol Applicable

ap Sty Countr i , $8.75 Additional
32)Q \2 Ugn 33 D \')_ é i 5. Cemflcate of S1a1!us Desired E( Fee Requlrecli 0 _

_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’H—MMOF{AEES’,HPABEOPJ—_M - N JU“N \}?\B\Nh et '“""'.":"“".Ml_' "'—

55 WEST 29TH STREET e3P, R B 5 Nol Accepiatie)
> O LEREESTE AT

#
HIALEAH FL 33012

: A | 5 AMMLE B FL [ %28\

8. The above ngied entity submits this staterngfit tor the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigns o }é‘red agent.
SIGNATURE _/ W-A-20041

natdra. WDS;OFWF 7 {1 agan, and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 13
mE PD [ petete TNLE [ Change [ Addition
NAME URBINA, ESPERANZA NAME
STREET ADORESS (10100 SW 127TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-2IP
THTLE vD [ pelete TE [ Change  [] Addition
NAME URBINA, JUAN F NAME
STREETADDRESS 110100 SW 127TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 32188 CITY-ST-2IP - .
CMES T[T ST T e EDeleie oTCRmE T OTp 0 e e 2Tt oo T ] changer [ Addition
~NAME.. . - [MORALES,.PABLO J - - e et e _B_NAME e — — . e e e e
STREET ADDAESS 7141 SW 120TH AENUE #3 STREET ADDRESS
CITY-51-2P MIAMI FL 33183 Ciry-8T-2P
TTE 7 Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-$T-ZP CTY-5T-ZP
THLE [ Deigte TITLE [ Change  E] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g GiTY-ST-2IP
me (3 peete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P

12. | hereby certify that the informatign supplied with this filing dges not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
Indicated on this report or suppigmental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiverfor trustee empowered tq gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachinent whtyd pglike empowered.

address, with allef)
SIGNATURE: 1

SIGNATURE AND TYFED OR PRINTED NAME O

&,
h ,NG OFFICER OR DIRECTOR Cate Dawviime Phone #




