FILED

2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am
‘ ANNUAL REPORT _ Secretary of State

DéCUIVIENT # P03000101695 02-04-2004 90043 014 ***150.00

1. Enlity Name

RICARDO A. SERRANO, M.D., P.A,

Principal Place of Business Malling Address TETyTyVe

30 FORTENBERRY ROAD 30 FORTENBERRY ROAD

MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953

S s R IAUA RAATSEPET
Suile, Apt. #, elc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FRI Humb Appfied For

@r béjw 3’ Not Applicable
Zip - Country Zip Country 5. Certificate of Stalus Desired I} ?i'gesq;?:;"onw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KACILIA, JOHN R e GEDIe-é-E' 16:“0/\/ 7eD
1800 WEST HIBISCUS BOULEVARD S ERPRC /v NS ENCRSTRRD ) 7 b

SUITE 138
MELBOURNE, FL 32901

“Cocoh Beac FL [ 3575/

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the'State of Florida. | am familiar with, ang accept

the obligation%
SIGNATURE 4L %ﬁf v LM—A

Signalure, typed or printed nameofﬂs(ered agent and ttle if apolcabile {NOTE: Regtered Agerk signature Jequeed when renstating) DATE
* '
- - -~ FILE NOW!!"FEE'IS $150.00 | - 9. Election Campaign Financing . . $5.00.may 80 ~| - e e e+ e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Dalete TITLE [3Change 7] Additian
NAME SERRANQ, RICARDO A NAME ’
STREET ADDRESS | 30 FORTENBERRY ROAD STREET ADDRESS
CTY-ST-21P MERRITT !SLAND, FL. 32953 CIty-ST-2IP
TILE 1 cetete TIMLE D cnange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
e £ petete TTLE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTy-ST-ZP
TITLE 3 Delete TITLE 7] Crange ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiY-ST-2P
TITLE % Dalate TMLE [ Change 7] Addition
wame -~ " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TME {J oelete e [Mchange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inticated on (his report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requirect by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilan ress, with ali other like empowered.

| SIGNATURE: = / lz?lf"i 32\ Ug3 2z6F

P Wn{ AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

vV




