2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 A

DOCUMENT # K46481

1. Entity Name
BIRD ROAD MEDICAL CENTER, INC.

Secretary of State

Maiting Address

8582 S.W. 40 STREET
MIAMI, FL 33155

Principal Piace of Business

8582 S.W. 40 STREET
MIAMI, FL 33155

DO NOT WRITE IN THIS SPACE

LA AV RGO I

02262007 No Chg-P CR2E034 {11/05)
4, FE| Number Applied For
65-0084769 Not Applicabla

$8.75 additional

5. Certificate of Status Desired (] Fee Requirad

6. Name and Addrass of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am lamiliar with, and accapt

_ the obligations of registerad agent. . .

. Signature, typed or printed name of registored agent and bitie If appheable.

{NOTE: Ragisiared Agent sgnatues raquirsd when reinstatng) DATE

FII..;E NOWI!l _FEE IS $150.00 - -

.. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ,

. _9. Election Campaign Financing

$5.00 MayBe
Added 1o Fees

10. - OFFICERS AND DIRECTORS ]

TIME oP

NAME REYES, EDUARDO M.
STREET ADDARESS | 10351 S.W. 60TH STREET
CITY-ST-21P MIAMI, FL

TIne DTS

NAME REYES, DORA Q

STREET AODRESS | 10351 S.W 60TH STREET
CITY-ST-2P MIAMI, FL

THLE
NAME
STHEET ADDRESS | °
CITY-ST-ZIP

TILE

NAME

STREET ADORESS
Ciry-S1-2P

e
NAME
STREET ADDAESS
CITY-ST-2P - : . <. po . 1 e

me - ‘
HAME. . e e e S
STREET ADDRESS, |_ : -

ory-stze ¢

UO0O0ET 7240
3300080096009 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby carlity that the information supplied with this liling does not qualiy for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1ha corporation of the receiver or trustes empowsered to axacule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachment with an address, with all other lika empowerad.

SIGNATURE: {

UA @r Edunrcle M- A?f'yes 3/22/0‘7 Bos) ST l-34 (2

SIGNATURE AND TYPED OR PRINTED NAME o;uﬁubq: OFFICER OR DIRECTOR

Dala Dayma Phor #




