2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 21, 2004 08:00 AM
DOCUMENT # P96000043256 2 Secretary of State

1. Entity Name
BIRD LAKES FACILITY CARE, INC.

Principal Place of Business Mailing Address
14278 SW. 52ND 5. 14279 5W. 52ND 51,
MIAME Fi. 33775  BIAMIE FL 33175
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043312004 No Chg-P CR2EN4 {10/03)

DO NOT WRITE IN THIS SPACE Py RIS

85-0667151 Not Appiicable
5. Certficate of Status Desiredt L] g—ﬁuﬁﬂmw

6. Name and Adcress of Current Registered Agent
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MIAM P a7 IN THIS SPACE

8. The above riamed entty subrmits this statemeant for the purpose of changing its registered office or regiisterad ageet, or both, in the State of Florida. 1 am famiar with, and accept
the obligations of registered agent.

SIGNATURE = — - =
Signsjuem, typed o frntad aame of raghient agent and e 4 appleadia {NOTE, Asgiy Agont sy 1800 When s DATE

- 9. Election Campaign Financing $5.00 may Bo QOO0 7349e
Aftor Mimy 1. 2004 Foo witl b $850.00 TrstFund Comriburion. 1 AddedtoFess | (M4/22/04-B0006-024 150.00
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STREETADORESS | 14279 S.W. B2ND 8T
iy il MIAMI, FL 33175
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12. | hereby cenlg that tha infermation supplied with this Ring does not qualify for the exsssption stated in Saction 119.[!;%‘!)@. Florida Statutes. 1 further certify that the infarmation
incicated on this report or suppfernental report ifYue and accurate and that my signature shall have the same | act ax if made undsr cath; that | am an oificer or director
ef tha corporation of the receiver of Kusios e o axecuta this repert 43 reguired by Chapier 507, Florkda Statutes; end that my narme appears in Black 10 or Block 11 if

changad, of o an aﬁachfw withy an addr filke ernpowerad,
SIGNATURE: 9/3 l/suf (mo8) 550- 9200
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