2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29, 2005 8:00 am

DOCUMENT # P00000112301 ecretary of State
1. Entity N
auty Neme 04-29-2005 90235 033 ***158.75
SERENE MEDICAL CENTER OF HIALEAH, INC.
Principal Place of Business Mailing Address
383 W 34 ST. 383 W 34 ST. T TvuUYY
HIALEAH FL 33012 HIALEAH FL 33012 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
65-1061372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?;Be.gesq l‘:‘i?;gﬁ"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggf}BI\IA\IIAéjg?N Sueet Address (P.O. Box Numbar is Not Acceptable)
HIALEAH FL 33012
City FL 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, | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Sgnatuwre, typed o ptinled name ol registersd agent and Ltle It apphcable (NQTE Rogisterad Agenl signature required when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Teust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 10 Delete I L PRESIDENT ] Crange  [X Addition
NAME URBINA, ESPERANZA oy URBINA, JURNF
STREET ADORESS | 10100 SW 127TH AVENUE STREET ADDRESS | WGV OG Swa VT fave.
on-sTZP | MIAMI FL 33186 ery-stze g YL 33196
TITLE vD [ Delete TLE ] Change [ Addition
NAME URBINA, JUAN F NAME
STREET AODRESS | 10100 SW 127TH AVENUE STREET ADBRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-7iP ) )
FITLE O pelete T1LE [ change [ Addition
HAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE . O Deiete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St.219 CITY-S1-2IP
TILE O pelete I TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CHY-8T-2P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP

12. | heraby certify that the informatien, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certifty that the information
indicated on this report or sypplemntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver of rustaée empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachpent witf an gdldress, with all other like empgus

SIGNATURE:

,

Juan Uiy a—g;eamf 305335122

F SIGNING OFFICER OR MIRECTCOR Daytrne Phone 4




