FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 540910 (7)

1. Corporation Name

JAMES L. BIERFELD, MD., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sooretary of Stale
DIVISION OF CORPORATIONS

9299 SW 152ND ST #203 8209 SW 152ND ST #203
MIAMI FL 33157 MIAMI FL. 33157
3. Date Incorporated or Qualified 3a. Dato of Last Report
e 06/30/1977 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
<
21] |26] . L 59-1746252 Not Applcatie
Sulte, Apt. &, etc. | Suite, At el 5. Certificate of Status Desired O $8.75 Additional
22 2—7-1 Fee Reguired
City & State | City & State 6. Election Campaign Financing 55_00 May Be
El 281 Trust Fund Centribution O Added to Feas
| Zp Country Zip - Country B. This comporation has liability Tor inlangitde tax under 5 193.032,
24| [25] |29] 30} Florida Statutes M Yes [Ino
‘9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regi
81| Name
BIERFELD, JAMES L 82| Streol Addrass (P.O. Box Number s Mol Acceptabl)
8200 SW 152ND ST #203 .
MIAMI FL 33157
84| Ciy FL Iss Zip Code

11. Puarsuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered agent. | am
familiar with, 2490 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e .. R .
Slgearune, typas o printed name of regstored agert anl this ¥ gpphcabia NOTE Rogistered Agent signature requered when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1A TITLE 7] thange  [] Addition
o BIERFELD, JAMES L. ETC
SIREET ADDRESS 9200 SW 152 ST 1.3 STREET ADDRESS
CITy-51-21° MIAMI FL 14 CITY-ST-7IP
TITLE [[] DELETE 21 TTLE [J Change  [] Acdition
NAME 72 NAME
STREFT ADDRESS 23 STHEET ADDRESS
CITY-51-2IP - 240ITY-51-2P
TILE [TJ DELETE 3VTLE [0 Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CITY-ST-21P 34CITY-51-2P
MLE [ DELETE 41 TITLE [] Cnange [ Adddtion
NAME 4.2 NAME
SIHEET ADDRESS 43 STREE) ADDRESS
CITY-ST1-7P 4.4 CTY-S1-2F
TIME [J DELETE 5 1 THLE [ Change  [] Addilion
NAME 5.2 NAME
SIREET ACDRESS 53 STREET ADDRESS
oY -ST-2P _ 54 CY-§1-2IF
TALE [ DELFIE 6 1 TILE [ Change  [] Addition
RAME 52 NAME
STREE | ADDRESS 63 SIREET ABDRESS
CITY-§1-2F 64 CITY-5T-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guatty for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changef, or on an altachment with an address.

SIGNATURE: . oo A My ey ws 2552500
ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR cl Daytma Prone #

‘SIGNATURI

CR2E034 (12/95)




