~4

FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000112301 04-07-2008 90032 012 ***158.75
1. Entity Name
SERENE MEDICAL CENTER OF HIALEAH, INC.
Frincipal Place of Businass Mailing Address
4501 PALM AVENUE 4501 PALM AVENUE
SUITE 106 SUITE 106
HIALEAH, FL 33012 HIALEAH, FLL 33012 . .
T AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

65-1061372 Mot Applicable
2 Country zip Country §. Certificate of Status Dasired X lfeae‘gesq l.j\i:j;!;tional
6. Namo and Addrass of Current Ragisterad Agont 7. Name and Address of New Registerad Agaent
. Name
URBINA, JUAN
4507 PALM AVENUE SUITE 106 P Street Addrass (P.&. Box Number is Not Acceptable) -
HIALEAH, FL -33012
City FL | Zip Cods

8. The above namad entily submits this statemant for the purpose of changing its ragistered office or ragisterad agent, or both, in the Stats of Florida. | am famiiiar with, and accept
the obligations of registared agant.

SIGNATURE.

+ Signature, lyped of printed name of tegisiered agent and ltle ¥ applcatle (NOTE Regrlared Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution (] Added tc Fees
190. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TITLE [Jchange [ Addition
HAME URBINA, ESPERANZA NAME
STREETADDRESS | 10100 SW 127TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-5T-2IP
THLE vD 7 Delete : TITLE [JChange  [] Addition
NAME URBINA, JUAN F NAME
STREET ADDRESS | 101100 SW 127TH AVENUE STREET ADORESS
CITY-ST-7IP MIAMI, FL 33186 CITY-S1- 4P
TITLE O Delete TLE {Jchange [ Addition
NAME NAME ' :
SIREET ADORESS. STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TILE O peete e O change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oy -§1-21p CITY-$T- 2P
TI1LE [ Detete THLE O Change  [J Addition
NAME NAME
STREET ADERESS SIREET BDDRESS
CITY-S1-2iP CITY-ST-2P
TTLE ] velete TITLE [ Change [ Additton
NAME NAME
STHEET ADDRESS STACET ADDRESS
CITY-$5-2p CITY-8T-2IF

12. | hareby certify that the infoermation supptiad with thig filin c? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental rgport is true and accurate and that my signatura shall have the same legal effect as it madae under cath; that | am an officer or diractor
of the corporation or the receiver or trustadkempowaered to execute this rapon as required by Chaptar 607, Florida Statutes; and that my name apgpears in Block 1¢ or Block 11 if
changed, or on an attachment with an adai ss with all other like powered

SIGNATURE? 1// 04/04/2008 (305) 885-8722

\
SIGNATURE .\NKWP”W w GmNG OFFICER OR DIRECTOR Date Daytma Phons #




