FILED

2006 FOR PROFIT CORPORATION Mar 20,2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # K46481

1. Entity Name
BIRD ROAD MEDICAL CENTER, INC.

Principal Face of Business Maliing Address
8582 5., 40 STRELT - 8582 $.W. 40 STREET
MIAME FL 33165 MIASE, F1 33155

L

03062006 No Chg-P CRZEFFH{11/05)

DO NOT WRITE IN THIS SPACE =T oo ]
§5-0084769 Not Applicable

O $8.75 addvional
Fes Required

8. Conificats of Status Desired

%. Name znd Address of Current Rogisterad Agont

a0t B, 60 STREET : , DO NOT WRITE
MIAMY, FL 33173 IN THIS SPACE

B. Tha abova named entity submits this statement for The purpose of changing its registered office o registored agent, ar bath, in the State of Flarida. 1 am temitlar with, and accept
the ahiigations of registared agent.

SIGNATURE - Signature, typed ar;:nﬁﬁd rrm; of nosre;i:d wmd .rmn',s apphcatis, : [HOTE: Reglaterad Agent sigraturs requinsd whan reratating) DATE
]
: 9. Election Campalgn Financing $5.00 may 8e
AﬂerF %Eyﬂl?ﬁéﬁ?:elgiﬁ‘bsg '35050.30 Trust Fund Contribution. Q Arided to Fees
10. GITICERS AND DIRECTORS i
UnE DP
NAME REYES, EQUARDO M.
STREETADDRESS | 10351 S.W., 60TH STREET
GTvSTIP | MIAMI, FL UQOUOneTeTne
THLE TS 03430/05-80003-024 150.00
NAME REYES, DORAQ

SIEETADORRSS | 10351 S.W GDTH STREET
GIvY-§T- 09 MIAMI, FL

TRE
NAME

gl DO NOT WRITE

it IN THIS SPACE

STRELT ADORESS
CTY-ST-Ir

THE

NAME

SIRLET ADORESS
Gty -ST-21F

TiE .
HME S
SYREET ADDRESS
EITY-SF-IP

12. | horaby certity thal the infarmation supplied win this filing doos not qualily for the exemptions comained In Chapler 118, Florida Statites. | furlber centify thal (he Information
ingicated on (s report e supplemental rapart {s trug and accurate and that my signature shall hav the sams lagal effact as f mads under aal; that T am ant officer ar diractar
of the corporation ar the racaiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statuies; and that my neme appears in Block 10 or Block 111
chenged, or on an attachment with an address, with 2l olber Fke empowered.

SIGNATURE: (d\kk&h&q M %%&omﬁcmn —.g '!/‘(Es ("f] C’_) [ (M j:) 5ﬂr~§m{;m-l¢{f z

SIGHATURE AHO TYTED OR PRIMTED NAME

——



