2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K46481 .
1. Entity Name A r 18, 2000 8.00 am
BIRD ROAD MEDICAL CENTER, INC. ecretary of State
04-18-2000 90146 047 ***150.00
Principal Place of Business Mailing Address
8582 S.W. 40 STREET 8582 S.W. 40 STREET
MIAMI FL 33155 MIAMI FL 33155-3214
VodUD %
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 UUB A Applied For
769 Not Appticable
—— Count Zi Count e “FR-nHAAH ATAE
® iy ® g ounity 5. Certificate of Status Desired ] $8.75 Aqmtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYES' EDUARDO M. Street Address (P.O. Box Numper is Not Acceptable)
10351 S.W. 60 STREET
MIAMi FL 33173
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaiura, typed or pninted name of registarad agent and ulle if applicabla {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. 1h|sf;rirpo;atiqn is eI:g\:‘L: t(l) stanstsfydlts Intangible A FILE NOW!!! FFEE IS"I$t1,50.g500 10. Election Campaign Financing $5.00 May Be
axtiling requirement and eiects 10 do 5. fier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ® Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP [ Delete TIME [ Change [ Addition
NAKE REYES, EDUARDO M. NAME
STREET ADDRESS | 70351 S.W. 60TH STREET STREET ADDRESS
CITY-ST-7P MIAMI FL CITY-ST-ZIP
TME e O Delete TILE O Chenge {1 Acdition
NAME REYES, DORA Q NAME
sTReET ADDRESS | 10351 S.W 60TH STREET o STREET ADDRESS .
CITY-ST-2IP MIAM! FL CITY-ST-ZIP
TILE - 1 Delete IMLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY - ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other liké .
SIGNATURE: : : ’7”4 A‘O (3“/ JI)- 34
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING oi‘mnEcmR 7 Daw/ Dayrfia fhone #

~J

A

CR2E034 /9/99}



