2000 UNIFORM BUSINESS REPORT (UBR) 31

1. Entity Narne .
Y May 17, 2000 8:00 am
BIRD ROAD HEALTH CARE, INC. S ecret ary Of St ate
e —d 03-06-2000 90091 012 ***150.00
Principal Place of Business Mailing Address
3191 GORAL WAY. STE. 3 3191 CORAL WAY. STE. 308
MIAMI FL 33145 MiAM FL 33t45-3220
Suite, Apt. #. elc. T suite Apt #erc. | DO NOT WRITE IN THIS SPAGE
City & State City & State 4. F b 42 65 Applied For
- e e m&&(ﬁ 30]- [Not Applicable
. . - - o s T T T SIZET D < B Priym — -
Zip Couniry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Hegisteredji_\g'eﬁ_'t__ . 7. Name and Addrass of New Registered Agent
’ Nams
KLEIN, BRENT D Street Address (P.O. Box Number is Not Acceptable)
861 BRICKELL AVE., STE. 1901
MIAMI FL 33131
City FL Zip Code
‘8, The above named eéntity submits this statement for the purpose of shanging its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signalure, fyped of printed nama of rogisterad agent and tite i appkcable. (NOTE: Ragwarerad Agent signalure raquirad whed remEiating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW11! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Few will be $550.00 ’ E,S;',?En daén;e:‘r%‘uﬁ:: nene 0O %?dggohg%? @
{See criteria on back) e Make Check Payahle to Department of State
Mmoo OFFICERS ANT DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete F e F3Charge [ Aaditon | &
e ARMAS, JOSE e 3
s aoness | 3191 CORAL WAY, STE. 303 STREET ADRESS 2
Y-S50 MiIAMI FL 33145 CITY-ST-29 &
—— — N e o
TE - D o= Y el TME O3 Change ] Addition | G
NAME ALARCON, EDUARDQ NAME :
streeranchess | 3191 CORAL WAY, STE. 303 STREET ADCRESS
CITY-S1-21P MIAMI FL 33145 CITY-ST-2IP
TME I Dafete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 217 CiY-ST-21P
TItE [T Delete TLE [ Change ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-§7- 219 CITY-57-2P
TITLE O3 oelete e T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P 1 CINY~S3-Bp
TILE 1 pelete TITE [ Change [ Additien
NANME HAME
STREET ADURESS ) STREET ADDRESS
OITY-ST-71P ' N CITY-5T-BP
13. | hereby certity that th€ informatigf\ supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that 1he information
indicated on this regort or suppighiental report is true and accurate and that my signature shalt have 1he same legat efiect a8 if made under cath; thal § am an officer of direcior
of the corporation #r the receivedortrustes empowered t0 execule this report as required by Chapter 607, Florida Statutes; ang that name appeass in Block 11 or Block 12 if
changed, or on arf attachment bn address, with all other iike empowered. ™ ) ]N
SIGNATURE: : 143 204
5|6§ﬁ'uns AND D OR PRINTED HAME OF SIGHING OFFICER QR DIRECTOR Date Davtime Phono # J

y




