[ PRCFIT
CORPORATION

1996

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Morlham
Secretary of State

DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Nan'e

K46481

(3)

BIRD ROAD MEDICAL CENTER, INC.

Frincipal Piace of Business

Maiing Address

ARG O

I

REYES, EDUARDO M.
MIAMI FL 33173

10351 S.W. 60 STREET

8582 SW. 40 STREET 8582 SW. 40 STREET
MIAMI FL 33155 MIAMI FL 33155
3. Dato Incorporated or Qualified 3a. Dale of Las!t Repart
2. Principal Place o” Business 2a. Maiing Address 4. FEY Number Apphied For
21] N 26| 650084769 Not Applicabie
iter L #, et i . C. iti

| Suite. Apl. #, etc | Suite, Apt. #, e'c 5. Certifcate of Status Desred 0 $8_75 Ad@honal
22 271 Fee Required
| City & State | . Cily & Stade 6. Eloction Campaign Financing O $5.00 May Be
Zﬂ 28} Trust Fund Contribution Added to Fees
2w Country - Zip | Couniry 8. This corporation has liabiity for inlangible tax under 5 189.032,
@1 E| |_?9] 30| Florida Stalutes ves Mo

B g, Name and Address of Curreni Registered Agent 10. Name and Address of New Ragistered Agent

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

B3

B4 City

20 Code

FL [®

londa Statutes.

11. Pursuant to the provisions of Sections 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tho purpose of changing its registered office
ar rogistered agenl, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's bioard of divectors. t hereby accepl the appaintment as registered agent. | am
familiar with, ar d accept the obligations of, Seclion 807.0505,

SIGNATURE e e e e e B _ .
Slgnial ru tyoind o printed natie o regstared agent and Il & applizaric INOTE - Fagstered Agent signat.ie e ired wher rerstatig] DATE

|32, ) OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 12
TIMLE P [C] DELETE IRRIIT: [T Change  [] Addition
HaLE REYES, EDUARDO M. 1.2 NAME
STHFET ADORESS 10351 S.W. 60TH STREET 1.3 STREET ADDRESS
7Y -51-2F MIAMI FL 14 0ITY-S1- 2P
L0t DTS [ DECETE 2 HIALE [ Charge  [J Addition
NARE REYERS, DORA Q. 22 NAME
STRFE| ADDRESS 10351 S$.W 60TH STREEY 2 3STACEI ADDRESS

| cnv-siozp AIAMI FL 24CITY-§T- 2P
TILE ] DELITE 3 1TIME [ Change 3 Addition
RAE 32 NAME
STAFEY ADDRESS 3.3 STREET ADDRESS
GITY .5 7P . . . 34 COITY -5T-2IP
TITLE [] DELETE 4 171LE [J Change  [[] Addition
NiME 4.2 NAME
SIKEET ADDRESS 43 STREET ADDRESS
CITy-ST-20F 44 CiTY-S1-2ip
TIE [7] DELETE 5 tTILF [ Chenge [} Additon
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS

iy sy-ap - ) 54 CITY-§1-2IP
TLE [ DELETE b 1 TILE [] Change  [] Addition
NaMi £ 2 NANE
STKEFT ADDRESS 6.3 STREET ADDRESS
ey-gtepr | 64CI0Y-5- 2P

14. | do hereby ce ity that the information supplied with this filing is voluntarity furished and does not qualify for the exemption stated in Section 119.07(3K), Florida Stalutes. | furlher
cerlify that the information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath: thal | am an officer or chrecior of the corporabion or the recaiver or trustee empowerad to execute this report as required by Chapler 807, Florida Stalutes; and that my name
appears in Blosk 12 or Block 13 if chenged, or on an attachment with an address.

SIGNATURE: ¥ ___

51 'f%%sn Fl% Siakits Z’?’o}(r«q' Q i ”(z aJ:\ IJ ' igg(z’

Daytime Prone &

CR2E034 (12/95)




