2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT ‘ Feb 27,2006 08:00 AM

DOCUMENT # P99000095751 Secretary of State

BIiRD ROAD HEALTH CARE, INC.

Principal Place of Buslness . - Malllng Addrass
3191 CORAL WAY, STE. 303 _ 3191 CORALWAY, STE. 303
MIAMI, FL 33145 MIAM], FL 33145

AR

01162006  No Chg-P CRZEO24 (11/05)

DO NOT WRITE IN THIS SPACE < P o Aopled Fa

€5-0860930 Nat Applicable

1 $8.75 adanonat

3. Cartificals of Status Desirad Fes Required

8. Name znd Address of Currentt Registerad Agent

KLEIN, BRENT D h DO NOT WRITE

801 BRICKELL AVE., STE. 1901

MIAM), FL 33131 iN THIS SPACE

8. The abave named emtity submits Ihis sialomeni fo3 e purpose of changing is regisiered Office or tegistaied agent, or both, in the State of Florida. Yam famifiar with, and accept
the oblipations of registered agont.

SIGHATURE ——
Signature, iypod or DT ndrne of registered mgent snd e Fappicable. QEITE: Rt AQERR X regured wh } OATE
. Elechon Campaign Financing $5.00 MayBe
Atror My 1 2008 Foo wil 56 $850.00 |  TusFndCanbuton. 1 Addod to Feos
10, OFFICERS AND DIRECTORS |
11114 D
.11 3 ARMAS, JOSE
STREET ADURESS | 3191 CORAL WAY, §TE. 303
OTY-ST-2P | MIAMI, FL 33145 - 443353 o
e D Datetide H5-5007-001 15000
NAME ALARCON, EDUARDO

SREET AOORESS § 3191 CORAL WAY, 5TE, 30X
ory-Si-av MIANMI, FL 33145

TLE
RAMC

T | DO NOT WRITE

e IN THIS SPACE

R
STRCEL ABORESS
ofTY-g1-2p

TIE

NAME

STREET ADORESS
oay-9T- v
TnE

RAME

STRITT ADDRTSS
GTY-§T-29 N _ ..

12. 1hereby cortily that ihe jhformation &(.i: d with this filing does mot qualify for the exemptions conleined in Chapter 119, Forida Satutes. | fxther certify that (he information
indicatad on this reponfor supplemn part is fiue antt accurate and thal my signalure shall have the same tegal ellsct as it made wnder oalh; that [ amh an officer o director
of the corperation or th receiver of rustdsempowered [0 axecute his seporl as requited by Chapler 507, Florkda Slatules; and that my name sppears In Block 10 o Block 1557
changed, or on an ataghment aqdress, with aff gther e empowered.

SIGNATURE:

lnﬁim:m TYPED Rt PAINTED NAME OF SIGHNG OFFTCER OR OFECTOR Cate Chaytime Phions #
~

7




