. 2005 FOR PROFIT CORPORATION
e ANNUAL REPORT FILED

L&
ek

DOCUMENT # P99000095751 | ? . Jan 29, 2005 08:00 AM

1. Entty Name ;. retarv of
BiRnD ROAD HEALTH CARE, INC. ﬁ' Sec eta yo State
& Y “”:\

kA
!ﬁ. 'A.;

Principal Place of Business . ) Mail ng Address
3191 CORAL WAY, STE. 303 © T 3191 CORAL WAY, STE. 303
MIAMI, FL 33145 MIAML, EL 33145

O O A

010620035 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TT— - I

65-0960930 Not Applicable
5. Cenificate of Status Desired O ?g.ggq l‘:‘i‘::;n‘m"’]

6. Name and Address of Current Registered Agent

KLEIN, BRENT D DO NOT WRITE

801 BRICKELL AVE., STE. 1881

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and acoept
the: obligations of registared agent,

SKZNATURE R : —_—

Sinature, typod or priied name ol regisered agem and e ¢ applicable, (NOTE. Reguatered Agent i qrrod whon DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. M) Added {o Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME ARMAS, JOSE

STRIET ADDRESS | 3191 CORAL WAY, STE. 303
GiTY-§1-2P MIAMI, FL 33145

e D UNo0an2a3246 _ .
NAME ALARCON, EDUARDO 01./2305-30025-020 150, 00

STREET ADDRESS | 3181 CORAL WAY, STE. 303
CITY-ST-2P MIAMI, FL 33145

TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TTLE

NAME

STREET ADGRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
GITY.ST-2P

12. 1herchby ceify that the infor
indicated on s report or, 1]
of the corporation or the rbceivar
changed, or on an attaghment

SIGNATURE:

ppicd with this filing does nol qualify for the exemplion stated m Secticn 119.07;3]0). Florida Statutes. | further certify that [he information
ermigi report is true and accurate and thal my signature shall have the same legal effect as if made undes oath; that | am an officer or directar
v trugloe empowered to execule this report as required by Chapler 607, Flarida Statutes, and that my name appears in Slock 10 or Block 11 if
ddress, with all other like empowered. . _

aslon

‘w‘mns AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone




