FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 27 1 997 8 Ooam

CORPORATION Sandra B. Mortham

o7 Secretary of State

| DOCUMENT # P96000043256 (2)

. Corporation Naroe

BIRD LAKES FACILITY CARE. INC.

R e of e T e Ao “II"I”ulllullm’"mllmII”"I""'I"“NI"""m"u”m

14279 SW. 52NO ST 14279 SW. SIND ST,
MIAME FL 33175 MIAMI FL 331755830
3. Date Incorporated or Qualified | 3a. Date of Last Report
2 Princopal Plase of Busoess | 2., Mailing Address FEI Number Applied For
2l Jed] G 06715 ] Nol Applicablo
Sue, Apl ¥, ele Suite, Apt. #, etc. i
Lo S AL I P 6. Cortificate of Status Desired O $8'75 Adaltional
E] 2] Fee Required
| City & Stiatir » (‘lly & State 6. Elaction Campaign Financing ss_oo May Bs
] ] Trust Fund Contribution O Added to Fess
7 _ Coury A Country 8. This corporation has ligbifity for intangible tax under s, 199.032,
@] o 2] 29 30] Fiorida Stalules Cves [Ino
N 9 Namu ang Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
* GONZALEZ, JACINTO 81 Namo
1‘279 s'w‘ 52ND ST 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City FL 85| Zip Code

11, Pursuint 1o the: pror
wtice: of registend
agent | asr lanby

B octions 607,502 and G607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing ts registored
in the State ol Floridga. Such change wag auth nzed by the corporation’s board of dwecl)s. | heraby accept the appointment as registered

Mot the alions of, S =tion 607 05, Floridl lules
om anzq Clresiderrt A-(9- >+

SIGNATURE

CR2E034 (9/96)

i H TR I N .| VA [t IiiMlI Ak (NOTE Registered Aganlsgnalure requred when minstating) DATE
(12, DF FICEHS AND DIRTCTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T |'D T oecere 11TALE [Tchange L] addition
AN 30 Z, JAC'NTO 1.2 NAME
sthi e | 14279 S W, 52ND ST. 1.2 STREET ADDRESS
LI &1 2 M 1AGITY-ST- 2P
T A [T oELETE 21 THIE [ Crange L] Addition
B 2.2 NAME
STREFY ADCRFSS 2.3 §TREET ADDRESS
ey §1-aF o S 2.4 0Ty -ST- 2P
| e N o [T oeeere 31 TMLE [JCrange L[] Adaition
NNt 3.2 NAME
STHEET ADCH S 33 STREET ADDRESS
Ciy-S1- 2 A4 CITY-§1-21p
[ T T T T ok Te A1 TIEE [J Change L] Addition
M 4.2 NIME
SIBT DR 43 STREET ADDRESS
Gty st A4 CITY-ST-21P
me oo e B W BT 517T1LF [ change ¥ Addition
Nawt 52 NAME
SIRELT ATIDRE Sy 5 3 STREET ADCRESS
Cifve 51 I 54 CITY-ST-2IP
AL USSR i L Moww T i
HAMI 62 NAME
SIHEEL ATDRE 5 63 STREET ADDRESS
| crvslpe - B4 CIY-§T-2P
14. | do heraty confy that the infor Ui sipplied wilh this fing does not qualify for the exemption staled in Section 118.07(3)(i), Ftorida Statutes. | further cerlity that the

intotrmation indicated o thes ag

I repfort or supplomenta’ annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I B r"l o!h =r or (im & Iur UI

i ! ahorw or ther rc-rmvor or 1rus.toe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

naa (eA Cﬂm;{zdaﬂcl 2- /9.9

5 NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! IRECTOR Dals Daytiee Prong: ¥




