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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Apr 14 1998 8:00am
Secretary of State

DQCUMENT # PO6000043256 (2)

BIRD LAKES FACILITY CARE, INC.

AU A

DO NOT WRITE IN THIS SPACE

Principal Place of Business

14270 SW. 52ND ST.
MIAMI FL 33175

Maiting Address

14279 SW. 52ND ST.
MIAMI FL 33175

3. Date Incorporated or Qualified

05/21/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;1-] 26 650667151 Naot Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc
" . P B. Certificate of Status Desired ] $8.75 Additionat
E —zﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 2_5J 2_9] ;I Parsonal Property Tax due June 30, [ Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
GONZALEZ, JACINTO 81| Name
14279 Sw. 52ND 8T, 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
B3
84| City FL ssI 2Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, tha abova-named corporation submits this statement far the purpose of changing its registered

office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registared
agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Bignatse, typod o printed name of ragisiarad agent and tlle | apphcatile (NOTE" Ragintarpd Agent signeture required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D [J oelerE 11 TILE [ Ghange 7 Addition
NAME GONZALEZ, JACINTO 1.2 HAME
smeer poress | 14279 S.W. S2ND ST. 1.3 STREET ADDRESS
CITY-51- 29 MIAMI FL 33175 14 CITY-ST-2P
TME [T DELEIE 2ITME TT Change™ L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-SY-2P 2 4 GATY-St-2p
TITLE J oeLETE 31TMLE [ change” ] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cAY-ST- 2P 34.CITY-$T-21P
TmE 1 DELETE 41TMLE LI Change L Addition
e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY 51- 2% 4.4 CTY-ST-7P
M T oeLete 51 TILE [JChange ] Addition
HAME. . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -S1- 7P 54 CITY-ST-ZIP )
TE [ DELETE £1TILE LU Change ] Addition
HAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-51-20 /) t 6.4 CITY-ST-7P

14. | hereby certify that the information supplia
indicated on this annual raport or supplel
officer or diractor of the corporation or th
Block 12 or Block 13 if changod, or on §

his filing does nat qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further cetify that the information
% roport Is trus and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an
bglae empowered 10 exacute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in

| SIGNATURE:

CR2E034 (10/97)

— e T R e o ——.

TMavtirne Prano ¥ AR s 4



