2005 FOR PROFIT CORFORATION
REINSTATEMENT RS

DOCUMENT # P04000008112

1. Entity Name
B.I.R. HEALTH, CORP,

2
i)
Principal Place ol Business Mailing Address L
1061 NW 127TH COURT 1061 NW 127TH COURT g AL A G s
MIAMI, FL 33182 MIAMI, FL 33182 y Pl FLIRIDA
e v R AR AT
. ) 2 L

e REINSTATEMENT -~

City & Stata City & State 4. FEI Number Applied For
2 - 05 .é g 7 2 g Not Applicable
Zi Counts Zi Count it
® Ly i -ountry 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

RIVAS, BARBARA |
1061 NW 127TH COURT Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL I Zip Code

8. The above named entity submits ihis statement for the puzpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Skgnature, typed of printed name ol registerad agent and litle i applicabla. {NOTE: d Apent Ired when DATE
FILE NOWII! FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 R corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Y , Eicpange [ Addition
NAME RIVAS, BARBARA | HAME AR PRl 1 -"-r'_ N
h ¥ 1 joe! -
STREET ADDRESS | 1061 NWY 127TH COURT STREET ABDRESS 107 2005--01039--012  =150.00
CITY-ST-2P MIAMI, FL 33182 GITY-ST-219 .
TILE \' O vetete TITLE CJChange [ Addition
NAME RIVAS, FRANCISCO NAME
STREET ADDAESS | 1061 NW 127TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33182 CITY-ST TP
THLE : [ Delete TITLE - {1 Change  [3 Additlon
NAME NAVE
STREEY ADDRESS STREET ADDRESS
CITY-§1-21P Y- $T-2P
TITLE O pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADORESS | STREET ADDRESS
CIY-§1-2P CITY-SE-2IP
TMLE [ Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0)‘ Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the recelver or tiustee empowergdto execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Black 11 if

changed, or on an attachment wittgan ggoress, with gl Gther like empowered. )
SIGNATURE/:l/ ""' » //0/;/5 Date (30g) BOODB;EQME?S

/ BIGNATURE AND B0 NAME OF BIGNING OFFICER DR DIRECTOR




