FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 NZ

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

., § Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

BIRD ROAD MEDICAL SERVICES, INC.

P93000071642 (1)

SUITE 42

Principal Place of Business

6741 S.W. 24 ST,
MIAMI FL 33155

Maihing Address

6741 SW. 24 ST,
SUITE 42
MIAMI FL 33155

FILED
Apr 30 1996 8:00 am
Secretary of State

OO

. Date Incorparated or Qualifed

3a. Date of Last Report

. Cerlificate of Status Dasired O

i 10/15/1993 05/01/1995
2. Principal Place of Business 2a. Maiing Address . FEI Number Applied For
[21] 26] HAPPHECFOR 65-0442597 [ [Not Appicabie
Suite, Apt. #, elc. Suite, Apt. #, ete. $8.75 Acditionat

;-2] 27 Fee Reguired
_ Crny & State City & State . Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contripution Added 1o Faos
_op Country Zip Country . This corporation has hability for intangible 1ax under s 199.032,
|24] |25] [29) [30] Florida Statutes 0O Yes {INo
9. Name snd Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
81| Name
MNDROVE, REINALDO B2| Street Address (P.O. Box Number is Not Acceptable)
6741 SOUTHWEST 24 STREET
SUITE 42 8
MIAMI FL 33155 8| Cy Zp Code

FL |

11. Parsuant to the provisons of Sections 607.0502 and 607.1508, Florida Statutes, the above -named cor
or registered agent, or both, in the State of Florida. Such change was authonized
famil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

poration subimits this statement for tha purpose of changing its registered office

by the corporation’s beard of directors, | herety accept the appaintment as registered agent. | am
M W _04/24/%

siGNaTuRe . REINALDO LANDROVE/PRESIDENT /
Stgrature typed o ponbed name of registerad agent and bt it applsabic. (NOTE: Reg-%‘-'.eld Agent sigrature recuiren when r&{slamg‘ DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TILE D [7 DELETE 1 1TIMLE 7] Change  [] Addition
NAME LANDROVE, REINALDO 1.2 NAME
swee anoress | 8741 SOUTHWEST 24 STREET, SURTE 42 13 STREET ADDRESS
CIlY-51-71P MIAMI FL 33155 ALTY-ST-2P
THLF [ DELETE 2.1TITLE [C] Change [ Addilion
NAME 22 NAME
SIREFT ADBRESS 2 3STREET ADDRESS
| cimy-si-zip 24CITY-5T1-2P
THLF [ DELETE ZUTILE [ Crange [ Addition
HAME 3.2 NAME
SIHEE! ANDRESS 33 STREET ADDRESS
| CTY-sT-7p 34CITY-§1- 2P
TITLE ) DELETE 41TIME {J Change [ Addition
BARE 4.2 NAME
SIFEET ADDRESS 4.3 STREET ADDRESS
Gliy-§1-2 44 CHTY-5T- 2P
TIILE {] DELETE 5 1 TILE [} Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY- S -21F 54 CITY-$T-2p
TIE "] DELETE & 1 TIILE [ Ctange [ Additron
NAME &2 NAME
STREET ALDAESS £ 3 STREET ADDRESS
CITY-ST-2p G4GITY-S1-2P

14. | do hereby certify that the information supplied with this filin
cerlify that the information indicated on this annual re

achment with an address.

g is voluntarily furnished and does not qualfy for the exemption stated in Section 1 19.07{3)W), Florida Statules. | further
part or supplemental annual report is true and accurate and that my signature shall have the same legal effect g3 it made under
oaln; that | am an officer or director of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blockq!3 if changed, or on an

SIGNATURE: _

04/24'/95  305-265-9798

SIGNATURE AND TYPED {

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dale Dayvme Pnona #

CR2E034 (12/95)




