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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DiVISION OF CORPORATIONS

DOCUMENT # K464g1

1. Corporation Name

BIRD ROAD MEDICAL CENTER, INC.

(3)

Principal Fiace of Business Maiﬂng Address

8582 8W. 40 STREET

MIAMI FL 33155 MIAMI FL 33155

8582 S.w. 40 STREET

FILED
Apr 03 1998 8:00am
Secretary of State

WU

DO NOT WRITE IN THIS SPACE

REYES, EDUARDO M.
10351 S.W. 60 STREET
MIAMI FL 33173

3. Date Incorporated or Qualified
2. Principal Place of Busincss - 2a. Mailing Address 4. FEI Number Applied For
1] 28] 650084769 Nol Applicabic |
Suite, Apl. #, etc Suite, Apt. #, etc. iti
P - P B. Cortificate of Status Desired O $8.75 Add.'tlona'
;2—\ 2—1] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 (28] Trust Fund Contribtion Added to Foes
Zp Country Zp Counlry 8. This corparalion owes or has paid the current year Intangible
m ;;l ;ﬂ ;l;l Parsonal Property Tax due Jung 30. B ves D No
9. Name Bnd Addrass of Currenl Reglistered Agent 10. Name and Address of New Registered Agent

B1] Name

82| Slreet Address (P.O. Box Number is Not Acceptahle)

83

84| City

FL W Zip Cade

11. Pursuanl to the provisions of Sections 607.0402 and 607.1h08, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regism'md
office or registerod agenl, or both, in the Slale of MNorida. Such change was authorized by the cerporation’s board of dircclars | hereby accept the appeintment as regisiered
agent | am famihar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ ... J N I —
Bignatne, Typed or proted nanie ol rguited ag ano e if anphoatbie NOTE . Registerad Agrt SIgnanire (O Iee wnen ronstaiing DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [J DFCETE THTIE T Change Aadilon |

NAME REYES, EDUARDO M. 1.2 NAME

sttt aoress | 10351 S.W. 80TH STREET 1.3 STREET ADORESS

GITY- 12 MIAMI FL 1ACITY-SI-2F J

TITE bTS ] DELETE 2110LE T Cnange ] Addition

NAME REYERS, DORA Q. 27 NAME

sweeranoress | 10351 S.W 60TH STREET 23 STACET ADDRESS

£ATY-51- 2P MIAMI FL ) 2 40N-51-7p

TITLE . " bELETE 31 TILE [ Change ] Addilion |

NAME 3.2 NAME

STREEY ADDRESS 13 S1REET ADDRESS

CITY- §1-2P 34 C1Y-51-2P '

TME L1 betere 4171 [ Change [ ] Addition

NAME 4 2NN

STREET ADGRESS 43 STAEET ADDRESS

CITY-51- 2P B 44CITY-51- 2P

TITLE [T oELETE B1TITLE T change T Aadition

HAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDHESS

CY. 572 5.4 0Ty - 51-2IP

TIE T oetETe 6.1 TILE T Change ] Addtion

HAME 62 NAME

STREES ADDRESS ©3 STREET ADDRESS

CITY-§1-21P 64 CITY-S1. 2P

Biock 12 or Block 13 il changed, or on an atlachment with an address.

14. | hereby cartify 1hat the inforination suﬁpllcd with this filing docs not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar cerlily that the information
indicated on this annual report of supplemental annual repaort is lrue and accurate and thal my signature shall have the same legal effect as if macie under oath, 1hat | am an
officer ar director of the corporabion or the receiver or trustec empowared 10 execule this repart as reguired by Chapter 607, Florida Statutes; and thal my name appears in

CInNATIIRE: ((Oﬂu,a/faé wA.. /,u,iu,\). ot ot an Perrec 3/o2/90 Cs0sl €01 2070

CR2E034 (10/97)



