PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 bk % D|V|Sl§:c(;e;zzc:PS{;2§Tl0Ns Secretary Of State
DOCUMENT # P93000074705 (3)

1. Corporation Narna

BB HEALTH CARE AND REALTY INVESTMENTS, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

O

Principal Place of Business Mailing Address
101 S.W. 68TH AVE. 101 SW. GATH AVE,
MIAMI FL 3344 MiAMI FL ¥3144-2007
3. Date incorporated or Cualified 3a. Date of Last Aeport
10/26/1993 06/11/1996
"2, Frincipal Place of Husiness _Aza. Mailing Address 4. FEY Number Applied For
21| 1ASY S ) S’\'ru.,'t @ \Y4 S\-\ BN | %*'T'CG\' NOT APPLICABLE g Mot Applicatle
Suile, Apl. ¥, elc Suite, Apt #, etc. . , B8.75 Additional
R : ‘ X f f
2 S\J \'\-L \90 ;] SU \')f"- \a\() B. Certificate of Status Desired m‘ Fee Requited
Ciy & Stale City & State 8. Eisction Campaign Financing $5,00 may Bo
23 m\gsmjl_ﬂ._ 28] Myomy , PL Trust Fund Contribution | . Added to Fees
Zip . Counte Zip ' Country 8. This corporation has Yiability for intangibla tax under . 189.032,
[;l] 33\3 S }251 Q é P& 5] 33\3 S m U!S‘\ Florida Statutes Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name .
,‘M“E‘Ro‘ BRUNOC § Bvune Bovreire  Sn,
01 SW 68 AVE. 82| Street Address (P.O. Box Number is Not aptable) .
MIAMI FL 33144 NSy SW | $tee Suire 190
B3
s
84| City . 85| Zip Code
Mioms FL 138

11. Pursuant to the provasions ol Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice of registared agent, or both, in the State of Florida. Such changs was authorized by the corparation's board of diractors. | hereby accept the appoiniment as registerad
agent | am famil ar with, and accept the obligalons of, Section 607 4505, Flarida Statutes.

SIGNATURL o
Sropratung typed o frned name of re A agert and tire it applicable INOTE: Ragislerad Agent signalure renuired when reinstaling) DATE

12, i . QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THiE 1] |REEEE 11TITLE ] 1] Change  [_) adaition
NAME BARREIRO, BRUNO SR. 12NAME '
sireraooress | 101 S.W, B8TH AVE, : 13 STREET ADDRESS
Cily-S1-21p MIAMI FL 33144 14 CITY-5T- 2P
i D T ELETE 24 TTLE LJ Change [ Addition
bingE BARREIRO, ALICIA 22 NAME
seetanoress | 101 SW 88 AVE. 2.3 STREET ADDRESS

| onv-srze | MIAMIFL o 2.4 Cily-81. 2P ,
L L] DELETE 34 THLE # {J Cnange (] Addition
HAME IZNAME
STHEET ADDRESS, 2.3 STREET ADDRESS
on-szw | 34.CITY-ST- 2P
i T pELETE 41TMLE [ change  |_J Addition
NAML 4. 2NAME
STRSE) ADOKKSS 43 STREEY ADDRESS
oy SrIe ) - H 44 0ITY-ST- 2P
Tt T pecete S1TITLE Changs L] Addition
NAME 52 NAME BDDDDEDBBBEE
SVREET ADDRERS 53 STREET ADDRESS '02." 1 l .f" 9?"‘01 []43“[]05
LY -1 7P i o B ] 5.4 ITY-ST-7IP w165, 00

B ] OELETE 6.1 TITLE T Change L] Addition
NARE 6.2 NAME
STREFT ACDRESS 8.3 STREET ADDRESS )
Ghiy-sr-2ip 5.4 CITY -ST-ZIP Ué 9“ ,D

14, | do herety certily thal the inlormalion supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
information ird.cated on thes annual reporl ar supplemental annua! report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
1 am an ofhicar or directon of the corparalon or the recgiuegf trustee empoawerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block ¥:d, oron ynt with an acidress.

SIGNATURE: _ _ IELEEN, -31-97 (309 @234

gt _= -z
'0 NARE OF SIGHING OFFICER DR DIRECTOR Date Daytine Prione ¥
0201574

TGHATUREXND TYPED OR PRI

FLORIDA DEPARTMENT OF $TATE Feb 1 O 1 99 7 8 O O am |

CR2E034 (9/96)



