FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 17, 2003 8:00 am

DOCUMENT # P99000095751 Secretary of State
1. Entity Name 02-17-2003 90232 023 ***150.00
BIRD ROAD HEALTH CARE, INC.
Principal Place of Business Mailing Address
3191 CORAL WAY. STE. 303 3191 CORAL WAY. STE. 303
MIAMI FL 33145 MIAMI FL 33145
I — N
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE| Number Applied For
65'0960?_30 o mememe—{—=| NoOUApplicable™
7 Country - AP s Couiiey. = "5. Certificate of Status Desired | $8.75 Additional
e T T T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN’ _-BRENT D Street Address (P.0. Box Number is Not Acceptable)
801 BRICKELL AVE., STE. 1901
MIAMI FL 33131
T City FL Zip Code

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

_ . I - P S S

SIGNATURE omms e e o -
Signatura, typad of printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
} o ) i - Y - o 9. Eiection Campaign Ainancing
After May 1, 2003 Fee will be $550.00 Trust Fund C;Jnlr?bulion. : O fdsd-giotohll?ésB ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
3 D O pelete TLE [ Change [ Addition | £
NAME ARMAS, JOSE NAME =
sraeer aoovess (3191 CORAL WAY, STE. 303 STREET ADDRESS 5 |
CITY-ST-7IP MIAMI FL 33145 CITY-ST- 2P g i
TILE D [ Detete TIILE [T Change  [J Addition % j
NAME ALARCON, EDUARDO NAME '
sTReeT ADDRESS 13191 CORAL WAY, STE. 303 STREET ADDRESS
orv-sT-20 \MIAMI FL 33145 oITY- 512
TTLE O pelete TTLE [ change  [C] Addition
NAME o S mm o NAME -
- e T Ny -,
STREET ADDRESS STREET ADDRESS | -~ o T el
CITY-ST-ZiP CITY-ST-2IF -
TME [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
nTLe 7 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ petete JTILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

12. | hereby certity that thg information guknlied with this filin é; does nol qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoft or supplermenigl report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver of trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attagchment with an bddrass, with all other like empowered.

SIGNATURE: BRE REQUIRED z//a/az

SIGNAT’RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ﬁala Daytima FPhora #




