FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000043256, 03-14-2005 90107 015 ***150.00
1. Entity Name
BIRD LAKES FACILITY CARE, INC.
Principal Place of Business Mailing Address
14279 SW. 52ND ST. 14279 SW. 52ND ST. 5 ﬂ ﬂ 2 5 3 8 8
MIAMI, FL 83175 MIAMI, FL 33195
Suile, Apt. #, etc. ite, Apt. #, etc.
P Suite. Apt. #, etc 03102005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For
65-0667151 Not Applicable
Zip Country Zip Country $8.75 Additi
; 1 5. Certificat i - itignal
33I75- 582 o =37 -5830 entificate of Status Desired O . Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
. Name
GONZALEZ, JACINTO pmma - — - -
14279 S.W. 52ND ST. T Streel’Address (P.O” Box Number is'NotUActeptable] I
MIAMI, FL 35478
o FL [ %5830
8. The above named entity submits this staternent for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if pplicable. . (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ] ) P
After May.1, 2005 Foe will be $550.00 . | = Trust Fund(C_ontri‘bulion. \ D AddedtoFees ...y = - - %0, [T
e de T e R [l R A AT S B W R R RN - oy M
... a . . 4 N A oe (el 1 - . 3 1IPR Y i
10, . s e S0 o WP OFFICERS AND DIRECTORS ¢ 4 s v ' L 11, ..~ v et T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ WL T e . fTmE: Yasoideu™ [ Change [ Addition
NAME* ‘l GCONZAEELHAOINTG NAME Qo2 ALEZ—,:{'A&;:.SF’O
STHEET ADDRESS | HARTS-SrW—B2NB-67. STREETADIMESS | 14909 8w 52 o
CTY-§T- 71 Mbit P 33IT75 ciry-ST-2IP Mras: FL 33175 -5830
TIE [ Delete TITLE [ change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP ciry-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-ST-2Ip CiTy-ST-2IP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE CJ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P ciry-sT-2Ip
TILE O Dejete TITLE [ Change  [3 Addition
HAME NAME
STREET ADDRESS ' . STREET ADORESS | * P, .
ey-ST-2P {EEE A \ T Hpe GITY-ST-2P ' L C e T T
o — p N A . oty for T ; i ion’ i\, Fleri gs. [ ‘certify that the information
12. he informaticn S 5 filing does not quality for the exemplion stated in Section 119.07(3)(i) Flerida Statutes. [ further certily I y
'1 2‘- ilhr:ﬁéz?gdcgg Igi;hrae‘;:on or?srupple ey g trugla -' accurate gnd thal my signature shall have the same legal effect as if made undar oatn; that 1 am an officer orld‘rf?‘?r‘f
' . of the corporation or the receiveyo e ta execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment 4 T like empowergd:' - ) . ﬁ ‘0 fq;{
B . N - - 4
SIGNATURE: ¥ _____— Jioish Qonples Pagdad™  Maod 165208 (05587 "
’ “SIGNATUSE AND TYPED-ON PRINTED NAME OF $IGNING QFFICER OR DIRECTO = Dae Cuytime Frione # l




